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METHODS AND RESULTS IN THE TREATMENT OF 
THE INSANE.* 


By SELDEN H. Taxcort, M. D., Middletown, N. Y. 


PART II. 


CALCAREA CARB, 
ENERAL ACTION.—This drug seems to 
have a special affinity for the glandular 
system; its physiological action is not thoroughly 
understood, but provings and clinical experiences 
point to the glands of the body as the organs 
primarily affected by this drug. 

Brain and Spinal Cord.—It produces brain- 
fag, frontal headache, with heaviness of the head, 
worse from reading or writing; it produces 
chorea, with one-sided movements; it produces 
epilepsy, with aura running downwards. 

Mind.—Forgetfulness ; probably one of the 
best remedies for this difficulty ; the patient mis- 
places words ; fears she will lose her reason ; that 
people will observe her confusion of mind ; peev- 
ishness; anxiety and shrinking on the approath 
of evening ; much mental trouble about imaginary 
things. 

Sleep.—Awakes too early, three a. m.; sleepi- 
ness during the day time; dreams of falling. 

Accompaniments.—The menses appear a few 
days before the proper time, and the flow of blood 
is often considerable ; sensation as if the feet anc 
legs were incased in damp stockings ; the patients 
are pale, weak, poorly nourished and imperfectly 
developed. 

Special Sphere of Action.—It is especially 
adapted to cases of mild but slaggish melancholia 
in fat, flabby, non-energetic and pot-bellied per- 
sons. 

CHAMOMILLA, 

General Action.—Cerebro-spinal system. 

Brain and Spinal Cord.—Violent, constrict- 
ing, pressing, boring headache; pressure from 
the vertex extending over the forehead and tem- 


les: congestion of the brain following fits of an- 
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ger; stiffness of the cervical muscles ; drawing 


* Excerpted from the sixteenth annual report of the State Homm@o- 
pathic Asylum for the Insane, at Middletown, N. Y. 








pains in the scapula; pain in the back, extending 
through the abdomen to the front and into the 
genitals; severe pains in the loins and hip joints. 

Mind.—Irritable, impatient, peevish and snap- 
pish; extreme sensitiveness to external impres- 
sions (also coffea, ignatia, belladonna and staphis- 
sagria); imagines he hears voices of absent 
friends at night ; bad effects of anger ; the patient 
is extremely cross and sensitive (nux vom., cross, 
but not so sensitive as chamomilla). 

Sleep.—Sleeplessness from pain and from ill- 
temper; even while sleeping the patient moans, 
weeps, wails and starts suddenly; on 
asleep is tormented by anxious and 
dreams. 

Accompaniments.—Sharp toothache; griping 
colic, with flatulence; severe pains across the ab- 
domen, followed by billious diarrhoea; menstrual 
colic following anger; membranous dysmenor- 
rhoea, and acrid discharges from the vagina. 

Special Sphere of Action.—It is adapted to 
diseases characterized by severe cramping and 
colicky pains; the mental state is one of intense 
whining, moaning, complaining, restlessness and 
irritability ; resistive melancholia and sub-acute 
mania. 


falling 
frightful 


CIMICIFUGA RACEMOSA, 

General Action.—It produces cerebral and 
spinal hyperemia, with irregularity of motion, 
and great weakness and tremulousness of the ex- 
tremities. 

Brain and Spinal Cord.—Headache through- 
out the whole brain, with sense of soreness in the 
occipital region; vertigo; brain feels too heavy 
and too large for the cranium; top of the head 
feels as if it will fly off. 

Mind.—Great melancholy, with sleeplessness 
followed sometimes by transient exhilaration : 
hallucinations of sight, sees rats, sheep, ete. Sen 
sation as if a heavy black cloud had settled over 
her and enveloped her head, so that all was dark- 
ness and confusion ; at the same time there seemed 
to be a weight like lead upon the heart: suspi- 
cious, indifferent, taciturn; takes no interest in 
household matters (also sepia). 

Sleep.—Sleeplessness from nervous irritation : 
sleeplessness, with great depression and despair. 

Accompaniments.—There is a general rheu- 
matic diathesis ; severe cutting pains in the joints 
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and in the back; in women there is, with the 
mental depression, a sense of weight and bearing 
down in the uterine region (also belladonna), with 
a feeling of heaviness and torpor in the lower ex- 
tremities ; retarded menstruation ; suppression of 
menses from a cold, with rheumatic pains in the 
limbs; general muscular rheumatism ; rheumatic 
pains in the head, extending down to the neck and 
back; tremulousness of the muscles throughout 
the body. 

Special Sphere of Action.—Mental depression, 
associated with uterine disease; mental depres- 
sion, accompanied by rheumatic pain ; mental de- 
pression and tremulousness following overwork 
and active dissipation ; delirium tremens ; bad ef- 
fects of opium. 

CINCHONA. 

General Action.—Cinchona acts upon the gan- 
glionic nervous system, and hence it effects espec- 
ially the functions of vegetative life. Cinchona 
changes both the quantity and the quality of the 
blood ; under its influence the blood becomes more 
fluid than normal; the circulation becomes im- 
paired, and we have general debility and erethism, 
followed by chills, fever, sweat, and finally hem- 
orrhages. Cinchona produces congestions of the 
liver, obstructing the functions of that organ ; it 
produces excessive sensitiveness of the entire ner- 
vous system. 

Brain and Spinal Cord.—Intense congestion 
of the brain; intense throbbing headache; ver- 
tigo; ringing in the ears; deafness ; blindness ; 
with the dizziness there is a feeling as if the head 
would burst ; this feeling is worse from motion or 
sudden anger. 

Mind.—Chooses wrong words, and makes fee- 
ble and senseless expressions ; the patient cher- 
ishes a fixed idea that he is unhappy, and that he 
is persecuted by his enemies; feels impelled to 
jump out of bed; wants to destroy himself, but 
lacks courage ; is low spirited, gloomy, and has 
no desire to live ; cherishes an uncontrollable anx- 
iety ; and, above all, is stubborn and disobedient. 
Patients are sometimes sent to insane asylums 
because they have been made insane, in my opin- 
ion, not alone by the disease from which they suf- 
fered, but also by a blind, reckless and unwar- 
rantable use of cinchona, or its alkaloid, given in 
overpowering and disastrous doses. Cinchona, if 
unwisely used, may become as dangerous in its 
effects as the excessive use of alcoholic stim- 
ulants. 

Sleep.—lIrresistible desire to sleep after eating ; 
constant, yet unrefreshing, sleep; or, at times, 

sleepless from ideas crowding too rapidly upon 
each other ; the patient is bent upon making plans 








for the future, hence his sleep is short and unre- 
freshing. 

Accompaniments.—Loss of appetite; slow di- 
gestion; thin, watery, involuntary diarrheea ; 
weakness and debility from long-continued sick- 
ness, and from excessive losses of fluids from the 
body. Fever recurring at somewhat regular in- 
tervals. 

Special Sphere of Action.—Melancholia and 
sub-acute mania, where there is general anzmia, 
profound debility, and a tendency to periodical 
aggravation of all the symptoms. 


DIGITALIS. 

General Action.—Acts upon the cerebro-spinal 
system, especially affecting the cardiac branch of 
the pneumogastric nerve. The first effect upon 
the heart is to strengthen the contractions and 
diminish the number of the heart beats; the force 
of these contractions being increased, exhaustion 
soon follows; then the number of beats become 
greatly increased with a marked decrease in their 
strength ; this loss of strength may continue un- 
til paralysis results. 

Brain and Spinal Cord.—Headache with con- 
gestions ; marked pulsations in the forehead (cac- 
tus has pulsations in top of head); heavy para- 
lyzed feelings in the legs. 

Mind.—Anxiety and fear of the future; low 
spirits, with inclination to weep; the eyes seem 
constantly floating in tears; anxiety as from a 
troubled conscience ; fear of death ; fear that the 
heart will stop beating. 

Sleep.—Uneasy, unrefreshing sleep ; frequently 
starting, and awakes easily many times during 
the night (also phosphorus). 

Accompaniments.—Constant urging to urin- 
ate; the urine is scanty, coffee-colored, and has a 
brick-dust sediment (also lycopodium) ; extremely 
weak and rapid pulse, or a slow, full, sluggish 
pulse. 

Special Sphere of Action.—Melancholia fol- 
lowing masturbation ; mental depression in cases 
of heart disease; where the circulation is weak 
and greatly disturbed. 


HYOSCYAMUS. 
General Action.—Cerebro-spinal system, pro- 
ducing special effects upon the sensorium, causing 
hallucinations of sight, and great mental activity. 
Brain and Spinal Cord.—Cerebral congestion 
of a milder type than that produced by bella- 
donna ; trembling of the limbs ; spasmodic twitch- 
ing of the muscles of the back and in the organs 
of locomotion. 
Mind.—Delirium, accompanied by periods of 
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stupor; thinks he is in the wrong place ; foolish 
laughter; almost always jolly; talks in a hur- 
ried and cheerful manner; intensely jealous; at 
times lascivious ; inclined to uncover the body and 
expose the sexual organs; sing’s amorous and ob- 
scene songs. 

Sleep.—Sleeplessness from excessive mental ex- 
citement; sleepless without any apparent cause ; 
dreams of obscene things; has dreams of a terri- 
fying nature and awakens with a loud scream. 

Accompaniments.—Retention of urine (also 
cantharis and arsenicum); sometimes has invol- 
untary discharges of urine (also causticum) ; at- 
tacks of hiccough (also ignatia and cicuta virosa); 
spasmodic twitching of various muscles : tendency 
to convulsions ; dry and spasmodic cough ; invol- 
untary stools. 

Special Sphere of Action.—It is specially 
adapted to women who become insane during 
pregnancy or after parturition ; to those who suf- 
fer from jealousy or unhappy love; to victims of 
delirium tremens ; and to young people and chil- 
dren who are inclined to convulsive attacks, to 
epilepsy, and to chorea. 


IGNATIA. 

General Action.—Cerebro-spinal system, more 
especially on the spine, producing hyperzsthesia 
of all the senses. 

Brainand Spinal Cord.—Congestive headache 
following anger or grief, especially grief; head- 
ache with bruised feeling, or a sensation as if a 
nail were driven in the temples; occipital head- 
ache, better from pressure. Its effects upon the 
Spine are shown by the sudden jerking of the 
limbs, by twitchings of groups of muscles, by a 
feeling of heaviness in the feet, with a sensation 
of burning in the soles of the feet. 

Mind.—Intense, through partially suppressed 
grief; anxiety as if crime had been committed ; 
grief following the loss of friends; grief of chil- 
dren after being reproved or punished by parents ; 
fearfulness ; irresoluteness ; timidity ; sad, quiet, 
melancholy. 

Sleep.—Very light sleep; jerking of the limbs 
on going to sleep; dreams of one thing, particu- 
larly ‘of the object of affection. 

Accompaniments.—Frequent sighing; desire 
to take a deep breath; sensitive spine; sharp, 
constricting pains in the anus; constipation; 
stools large and soft, but passed with difficulty ; 
spasmodic cough from mental anxiety. 

Special Sphere of Action.—Mental disorders 
from shock of bad news, from disappointed love, 
from the effects of mortification ; long-continued 
but suppressed grief, occasioned by family afflic- 








tions or by financial misfortunes; chorea or epi- 
lepsy in children, whose troubles are occasioned 
by feeling that they have been unkindly or harshly 
treated. 

MERCURIUS. 

General Action.—Acts upon the entire organ- 
ism, but especially upon the vegetative system, 
producing depressions of functional power, and 
decomposing and disintegrating the organic con- 
stituents of the body ; secretion and excretion are 
increased, but the secretions become thinner than 
normal and the excretions become acrid and exco- 
riating. 

Brain and Spinal Cord.—Congestion of the 
brain, with feeling of a band about the head (also 
lycopodium); the scalp is painful to the touch 
(also nitric acid, china, nux vomica and arnica) ; 
weakness and trembling in the limbs and back, 
worse at night; cold extremities. 

Mind.—Great weakness of memory ; loss of all 
sense of decency ; delusions concerning food ; eats 
feces and drinks urine; eyes dull and staring; 
under the influence of impaired vision he becomes 
suspicious and distrustful of those about him, 

Sleep.—Sleepy during the daytime, but sleep- 
less at night; sleeplessness is occasioned by the 
fact that all pains, in the mercurious case, are ag- 
gravated at night. 

Accompaniments.—Pale face; swollen tongue 
and gums; loss of teeth; profuse, watery dis- 
charges from the mouth; a sluggish condition of 
the abdominal organs; foul breath; pain and 
soreness of the muscles everywhere; bone pains 
at night and in damp weather. 

Special Sphere of Action.—Demented or de- 
pressed conditions following scrofulous, syphilitic, 
rheumatic and catarrhal affections.” Mercurius is 
a drug whose special sphere of action covers those 
general mental states which naturally follow dis- 
organizations of the physical system by diseases 
which are the result of exposure to the worst 
types of both weather and women. 


NUX VOMICA, 


General Action.—It acts especially upon the 
spinal cord, causing an excitability of both motor 
and sensory centers ; it produces tetanic convul- 
sions and rigid flexions of the body, as opis- 
thotonos ; it also produces spasmodic contractions 
of the muscles of the throat, of the face, and of 
the intestinal and urinary tracts. 

Brain and Spinal Cord.—Ilt produces conges- 
tions of the brain and stuperfaction. This drug 
produces a feeling as if the victim had indulged 
for a long time in a heavy debauch; there isa 
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dull, heavy pain throughout the head, and espec- 
ially over the left eye, or in the occiput ; there are 
spasms of the muscles of the neck, back and limbs, 
sometimes so severe that the patient stands upon 
his head and heels, with body curved upwards. 

Mind.—Intense irritability ; disposition to find 
fault with everything; quarrelsome, vindictive, 
‘jll-humored (also bryonia) ; over-sensitive to ex- 
ternal impressions ; cannot tolerate light or noise 
(also belladonna), music, or strong odor; inclina- 
tion to kill beloved friends ; inclination to commit 
suicide, but too cowardly to consummate his de- 
sires ; extreme sensitiveness to the words and at- 
tentions of others. 

Sleep.—After long-continued mental exertion, 
the nux patient is sleepless from an inability to 
compose the mind and disengage himself from at- 
tention to the business which he has had in hand; 
falls asleep late at night; wakens at 3 a. m.; 
lies awake tossing and fretting for two or three 
hours, falls asleep when he should get up, and, 
after a short morning nap, awakens unrefreshed 
and ill-tempered, his anger rising against himself 
and those around him. 

Accompaniments.—Photophobia, aggravated 
in the morning. Nose plugged with mucus on 
awakening, followed by profuse watery discharges 
after nostrils are relieved of the plug; besotted 
expression of the face; bitter eructations, with 
nausea in the morning; pressure and pain in the 
stomach after eating; constipation with  in- 
effectual urging. 

Special Sphere of Action.—This remedy is 
especially indicated in behalf of nervous people of 
sedentary habits ; or so-called bilious people ; and 
those who suffer from chronic dyspepsia, from 
chronic constipation, and from chronic hypochon- 
driacal melancholia ; mental depression from over- 
study, from over-anxiety, from over-drinking ; 
loss of mental power from masturbation, and from 
excessive sexual indulgence with those of the op- 
posite sex. 
PHOSPHORUS. 

General Action.—Acts upon the blood, disor- 
ganizing that fluid ; acts upon the vegetative ner- 
vous system ; acts upon the bones, especially upon 
the maxillaries; phosphorus patients tend to 
hemorrhages, necrosis, fatty degenerations of the 
liver and heart, and sanguinous infiltrations of 
the lung tissues. 

Brain and Spinal Cord.—Softening of the 
brain, with persistent headache; acute atrophy 
of the brain and the medulla oblongata; conges- 
tion of the brain, with throbbing of the temples ; 
heat and burning in the brain and spine ; weak- 
ness and heaviness in legs. 








Mind.— Apathy, stupidity, indifference to 
everything, indisposition to mental or physical 
exertion ; ideas slow in evolution; inability to 
think ; occasionally nervous, fearful and hys- 
terical. 

Sleep.—Sleepless before midnight; falls asleep, 
but wakens easily many times during the night. 

Accompaniments.—Hoarseness ; hollow, spas- 
modic cough ; expectorations streaked with blood ; 
short, labored respirations ; great weakness, pros- 
tration and emaciation. 

Special Sphere of Action.—Insanity from mas- 
turbation, or from excessive sexual indulgence ; 
insanity resulting from phthisis ; cerebral soften- 
ing ; spinal softening ; locomotor ataxia ; paraly- 
sis following wasting diseases. 


PULSATILLA, 

General Action.—Pulsatilla, through the cere- 
bro-spinal system, works its effects upon the 
mucous and serous membranes; upon the veins ; 
upon the generative organs of both sexes ; upon 
the ears and eyes. In its general effects it pro- 
duces increased catarrhal discharges from all 
mucous surfaces. 

Brain and Spinal Cord.—The brain symptoms 
seem to rise, by reflex action, from diseased con- 
ditions of other organs of the body ; there is sick 
headache, with suppression of the menses; 
headache from an overloaded stomach, especially 
after eating fat food; headache after catarrh of 
the nasal and bronchial air passages; stiffness 
and rheumatic pains in the nape of the neck ; pain 
in the small of the back, as from a sprain; hip 
joint painful as if dislocated ; drawing tensive 
pains in the thigh and legs. 

Mind.—Constant inclination to weep; gentle, 
timid and yielding disposition ; at the same time 
fretful, morose and easily put out of sorts; fret- 
fulness and fearfulness are the chief inhabitants 
of the mental temple of the pulsatilla patient. 

Sleep.—Sleeplessness from late suppers, or from 
eating too much; sleepless the first half of the 
night ; sleeps freely towards morning ; screaming 
or whining in sleep on account of vivid or fright- 
ful dreams. 

Special Sphere of Action.—Religious melan- 
cholia, especially in women who are weak in body, 
and anxious and apprehensive in mind; it is es- 
pecially applicable to those states of hypochon- 
driacal depression preceded or accompanied by 
profuse catarrhal discharges, and by inflamma- 
tory conditions of the genital organs in both 
sexes ; acute glandular affections, particularly in 
the breasts and testicles; recent gastric disor- 
ders ; inflammatory states of the eye and ear. 
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RHUS TOX. 


General Action.—Acts upon the cerebro-spinal 
system ; acts upon the skin, the lymphatic glands 
and the muscular tissues ; it produces conditions 
simulating rheumatism, erysipelas and typhus 
fever. . 

Brain and Spinal Cord.—Congestive head- 
ache, with burning in the ears and vertex ; vesi- 
cular eruptions upon the scalp; fullness and 
heaviness, and sensation of weight in the fore- 
head ; rheumatic pains in the back and joints of 
the shoulder, arm and wrist; fullness and pain in 
the limbs on first moving in the morning, re- 
lieved by constant motion. 

Mind.—Absence of mind; forgetfulness ; dif- 
ficulty in remembering the most recent events ; 
apprehensiveness ; anxiety with restlessness ; can- 
not stay in bed; delirium; thinks he is walking 
over large fields; suicidal and wants to drown 
himself; fears he is being poisoned. 

Sleep.—Repeated yawnings without being 
sleepy : dreams of taking severe exercise, and 
awakens very much exhausted as a result of 
these dreams. 

Accompaniments.—Diseases of a rheumatic 
nature ; erysipelas with mild delirium ; eruptions 
upon the skin of a vesicular nature; great de- 
bility with restlessness; fever of a rheumatic 
type, with marked cerebral disturbances. 

Special Sphere of Action.—Mental depression 
in rheumatic patients with great physical restless- 
ness: delirium accompanying diseases which re- 
sult from exposure to storms. 


SILICEA. 


General Action.—It acts upon the sympathetic 
system, and it produces marked results upon the 
glandular structure, the bones and the mucous 
surfaces. Silicea has a marked influence over the 
supurative process. 

Brain and Spinal Cord.—Headache from con- 
gestion of the brain produced by excessive sensi- 
tiveness of the nervous system ; headache aggra- 
vated by noise, motion and stopping; headache 
produced by excitement of the passions; the 
headache is severe, throbbing, shooting and burn- 
ing in character; the silicea headache is usually 
circumscribed and may affect the occiput, the ver- 
tex, or the forehead ; the silicea headache is re- 
lieved by warmth and by carefully wrapping up 
the head in soft cloth; the spine is sensitive to 
touch: there is formication of the limbs, and a 
feeling of weakness in walking, produced by spinal 
debility. 

Mind.—Weak-minded ; desponding ; low-spir- 





ited ; wishes to drown herself; compunctions of 
conscience about trifles; yielding disposition ; 
faint-hearted ; has ‘‘ no sand.”’ 

Sleep.—Somnambulism ; has anxious dreams of 
murder; has lascivious dreams; jerking of the 
limbs during sleep. 

Accompaniments.—Abdomen hard and tense ; 
constipation ; attempts at stool are but partially 
successful ; swollen and hardened glands; great 
debility ; ulcers with stinging, burning pains; 
small wounds heal with great difficulty. 

Special Sphere of Action.—Mental depression, 
depending upon long-continued and deep-seated 
disease, involving and seriously affecting the most 
prominent tissues of the body ; melancholia after 
disease of the bones; melancholia accompanied 
by boils, carbuncles, ulcers or swollen glands. 


STRAMONIUM., 

General Action.—It acts upon the sensorium, 
stimulating it to undue activity and inducing hal- 
lucinations of sight and hearing of the most vivid 
character ; it also produces suppression of urine ; 
great sexual excitement ; tendency to convulsion ; 
fiery eruptions of the skin and dryness of the 
throat with fear of water. 

Brain and Spinal Cord.—Violent congestion 
of the brain; excessive heat in the head; pulsa- 
tions on the forehead, but less violent than those 
produced by belladonna ; twitching of the hands 
and feet and trembling of the limbs; cataleptic 
states. 

Mind.—Extraordinary mental excitement ; sud- 
den and kaleidoscopic changes in the mental state ; 
at times merry and enjoying himself by singing 
and dancing ; at times proud, haughty and intol- 
erant of those around ; at times full of rage, try- 
ing to strike with great vigor those within his 
reach; and, again, dullness of the senses with 
stupid indifference toeverything about him. Hope 
and fear, jollity and rage, frenzy and apathy, fol- 
low each other in rapid succession under stramo- 
nium; or the passions and the mental manifesta- 
tions become strangly jumbled and mixed in their 
exhibition under the influence of this stimulating 
drug. The stramonium patient desires light and 
company, and, at the same time, he is often terri- 
fied by bright objects and seeks to fight those 
whom he constantly wishes to have in his pres- 
ence. The stramonium patient has hallucinations 
of sight, in which horrible images are conjured 
up, and horrible animals are seen jumping out of 
the ground and running at the victim. 

Sleep.—Deep, heavy sleep, with snoring or 
stertorous breathing; this heavy sleep is short, 
and the patient is often roused, apparently, by 
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seeing horrible objects in his dreams ; twitching 
and cramping during sleep. 

Accompaniments.—Suppression of urine ; con- 
vulsion from the sight of bright objects ; tremb- 
ling of the whole body, asif from fright ; difficulty 
of deglutition; spasms are often excited when 
water is placed at the lips of the stramonium pa- 
tient ; under stramonium the sexual desires of 
both sexes are greatly increased. 

Special Sphere of Action.—Chorea, epilepsy, 
hydrophobia, hysteria, delirium tremens, and, 
most of all, acute mania where the patient rises 
to a condition of mental frenzy far surpassing the 
exaltation of the hyoscyamus case, but where the 
actual inflammatory condition of the cerebrum is 
of a milder degree than that found under bella- 
donna. 


VERATRUM ALB. 


General Action.—This drug acts upon the cer- 
ebro-spinal system ; it acts also upon the entire 
vegetative sphere ; it disorganizes the blood and 
impairs the circulation; it produces collapse, 
vomiting and purging, spasmodic colic and clammy 
perspiration. 

Brain and Spinal Cord.—Congestion of the 
brain when stooping; headache as if the head 
would burst ; dull pressure in the vertex ; cold- 
ness as if ice were on the vertex ; paralytic weak- 
ness of the limbs ; limbs feel as if asleep; hands 
and feet feel bruised, and are icy cold ; cramps in 
the calves of the legs. 


Mind.—Anxiety and apprehension ; a tendency 
to weep and howl and scream over some dreaded 
misfortune ; tendency to tear and cut clothing ; 


when the rage of mania subsides there is a ten- 


dency to converse about religious matters; the | 


religious natures of the veratrum patients become 
chameleon-hued in their manifestations; they 
pray and curse in alternation for many hours in 
succession ; finally these patients despair of sal- 
vation and of their position in society. When 
disengaged from religious contemplation, the ver- 
atrum patients are inclined to gossip, to find 
fault with others, to scold their friends, and to 
call their neighbors hard names. The veratrum 
patient sometimes fancies herself pregnant, even 
when eighty or ninety years of age. 

Sleep.—At times very sleepy and drowsy ; at 
times exalted and sleepless for days and nights in 
succession ; sleeplessness from undue mental ac- 
tivity, preceding a state of physical collapse. 

Accompanitments.—Pale, sunken face, with a 
blue nose, and cold perspiration on the forehead ; 
violent vomiting, first of food then of green, slimy, 
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viscid liquid ; profuse, painful and violent diar- 
rhoea; discharges sudden and involuntary, with 
cramping pains in the bowels and in the calves of 
the legs; great difficulty of respiration ; palpita- 
tion of the heart, with anxiety ; sudden failure of 
the strength ; extreme prostration, with coldness 
and tendency to cramp. 

Special Sphere of Action.—Acute mania, with 
rapid exhaustion ; acute dementia, with prostra- 
tion and coldness of the extremities ; acute mel- 
ancholia, with intense anxiety and despair of sal- 
ration, particularly in women whose menses have 
been suppressed, or in women who fancy them- 
selves pregnant. 


VERATRUM VIRIDE. 


General Action.—Acts upon the cerebro-spinal 
system, and especially upon the pneumogastric 
nerve, disturbing the circulatory apparatus, and 
causing congestion and inflammation of the brain 
and other organs; it produces intense prostra- 
tion and tendency to spasms; it causes a strong 
beating of the heart, and a quick pulse, but a slow 
respiration. 

Brain and Spinal Cord.—Headache proceed- 
ing from the nape of the neck ; active congestion 
of the brain, followed by vomiting ; cutting pains 
in the neck and shoulders; cramps of the legs 
and hands; shocks like electricity pass rapidly 
through the limbs ; convulsive twitching of all the 
muscles of the extremities. 

Mind.—Intensely quarrelsome and delirious ; 
from a condition of excitability and quarrelsome- 
ness, the patient passes to a state where she is 
sullen, suspicious and distrustful of those around 
her; the veratrum viride patient has in mind a 
constant fear that she will be insane; also thinks 
she will be poisoned. 

Sleep.—Restless each night, but generally se- 
cures some sleep; is disturbed by frightful dreams 
of being on the water and of being drowned. 

Accompaniments—Convulsions before, during 
and after labor; intense nausea and vomiting ; 
cutting neuralgic pains in the abdomen ; profuse 
urine, which is pale; active congestions of the 
chief organs of the body; slow, weak pulse, or 
palpitation, with fluttering sensation in region of 
the heart; or loud beating of the heart, with 
quick pulse. 

Special Sphere of Action.—Puerperal mania ; 
general paresis, particularly after convulsions ; 
epileptic mania, with frequent convulsive attacks ; 
hysterical mania; melancholia, with tendencies 
to chorea; melancholia or mania following cere- 
bro-spinal fever. 
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The results of the foregoing methods of treat- 
ment may be observed in the following statistical 


table : 
Males. Females. Total. 


Patients in the asylum September 30, 1885 174 181 355 

Admitted during the year ending Sept. 30, 1886. 101 112 213 

Whole number of cases treated within the year. q 568 

Number discharged within the year 157 

Number discharged within the year as recov'd. : 80 

Number discharged within the year as im- 
a ee pescinienien 

Number discharged within the year as unim- 
proved 46 

PE ics i atincnbenidiih dabdbibiniunntbencidencemeen 17 

Patients remaining September 30, 1886 

Maximum number within the year ee _— 460 

Minimum number within the year 

Daily average 

Percentage of recoveries on number discharg’d. 

Percentage of deaths on whole number treated. 
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NASAL STENOSIS ; ITS EFFECTS ON THE EYE, EAR, 
PHARYNX, LARYNX AND BRAIN. 


By C. A. Buckiin, A. M., M. D., or NEw York. 


B* REQUEST of Doctor Egbert Guernsey and 

others I am induced to express my views 
on nasal stenosis. I cannot allow myself the neces- 
sary space to go into the details of my many failures 
to relieve symptoms which are embraced under the 
elastic term of nasal catarrh. I have had an 


extensive experience with nitrate of silver, gal- 


rano-cautery and caustics. Without reviewing 
my past experience, I desire simply to state 
the conclusions which twelve years of careful 
thought, combined with an extensive experience, 
which the Austrian, German, American and 
English specialists in their daily hospital work 
have forced upon me. 

The first conclusion is that specialists, as a 
class, take an exceedingly narrow view of their 
special subject. They ignore in practice, if notin 
theory, the effects of acute infectious disease upon 
the mucous membranes of the nose, eye, ear, 
pharynx and larynx. 

The second astounding conclusion is that a 
granular eye lid may be treated every second day 
for four years by the best specialists, and the 
opacity of the cornea resulting from the rough- 
ened eye lid grow worse each day till fingers can 
no longer be counted at four feet. On the other 
hand, if the diseased condition of the nasal cavity 
had been recognized and the disease properly 
treated, the granular eye lid could have been 
practically cured in four weeks. Cases which had 
obstinately refused to improve while under treat- 
ment for four years before the nasal cavity re- 
ceived any treatment, have been practically cured 
in four weeks after treating the nose. 





of all the persons hopelessly deaf have lost their 
hearing from catarrhal disease of the middle ear, 
which was caused by large tonsils, extensive 
granular masses in the posterior pharynx or 
a partial or complete stenosis of the nos- 
trils. During the past twenty years specialists 
have not given these patients treatment which 
was competent even of arresting this disease, al- 
though applied at its earliest stages. They have 
gloriously neglected to do anything which was 
of permanent benefit to the patient. 

The fourth conclusion is, that diseases of the 
pharynx and larynx, exclusive of infectious dis- 
eases and traumatisms, are caused by complete or 
partial nasal stenosis. The only treatment which 
can permanently benefit such cases is the com- 
plete removal of the nasal obstructions. That 
nasal stenosis brings about all these results is 
something which I have been able to demonstrate 
every day since 1880, by observing innumerable 
persons who, notwithstanding all other kinds of 
treatment, had been patiently tried for years they 
never received but temporary benefit. I fre- 
quently meet patients who have been under con- 
stant treatment by “‘spray’’ every fall, winter 
and spring for two, four or six years. 

These patients when the nasal stenosis was 
properly relieved, have received prompt and per- 
manent relief. In only two cases have I been un- 
able to make the results satisfactory to the 
patients. In no case have I found it impossible 
to make the results satisfactory to myself. The 
two cases referred to above were hysterical sub- 
jects. One was a female; the other was one of 
those unfortunate cases in which a female brain 
occupies the cranium of a male individual. This 
last subject manifested those perverted sexual in- 
stincts usual in such individuals. 

The fifth conclusion is, that a person having 
phthisis has a larynx, trachea, bronchi and lungs, 
which are more susceptible to the injurious etfects 
of mouth breathing than the same organs of 
those who are not phthisical. The nasal obstruc- 
tion in such cases should be relieved with the 
greatest possible rapidity. The patient should 
not be delayed by a lengthy treatment of his 
nasal or throat trouble, but should be urged to 
avail himself of the only possible chance of avert- 
ing the fatal tendencies of his disease by a speedy 
removal to a more favorable climate. 

The frequency with which | observe wealthy 
persons having phthisis who are retained in the 
city by specialists who delude these unfortunates 
by allowing them to believe that they are saving 
their lives by their skillful treatment of their 
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throat affection when the truth is that they 
are dying by inches causes me to shudder. Can 
these men become so special, and view phthisis 
from so narrow a standpoint that the encourage- 
ment which they give this class of patients is 
sincere ? 

How nasal stenosis causes such a variety of 
troubles will now be considered. 

The first condition is where the nasal stenosis 
is not complete, and the greater part of respira- 
tion is carried on through the nose, the mouth re- 
maining closed usually. 

Stenosis of this variety admits of a number of 
forms. The obstruction may be so great at all 
times as not to admit the air during inspiration 
with sufficient rapidity to prevent most decided 
rarefication in the posterior pharynx, and also ob- 
structs its escape during expiration sufficiently 
to cause decided compression of the atmosphere 
contained in the posterior pharynx. It certainly 
does not require but a legitimate use,of reason to 
conclude that under these circumstances there 
will be severe chronic congestion of the mucous 
membranes of the posterior pharynx and larynx, 
owing to the constant variation above and below 
the normal pressure of the atmosphere contained 
within these parts. This chronic congestion 
causes in time true hypertrophy of the tissues, 
which, after years, causes the mucous membrane 
to atrophy. This explains the reason why those 
who have examined old cases of catarrhal deaf- 
ness for the purpose of establishing the fact of its 
dependence upon hypertrophy in the pharynx or 
obstruction in the nose have failed to demonstrate 
that such cases have hypertrophy of the pharynx 
or nasal stenosis. 


The hypertropy existed long enough to produce 
the damage, but at the time of examination the 
process had gone farther and caused atrophy of 


the previously hypertrophied membranes. These 
varying conditions enable those who are so dis- 


posed to go into rather extensive classifications of | 


the different forms of catarrh. 

The second condition is where the bony stenosis 
makes the nostril so small that the irritation 
caused by the slightest change in the weather 
produces the most annoying symptoms. Such 
individuals are constantly catching cold in their 
heads. This amount of hyperemia in a nostril of 
proper caliber would occasion no annoyance, as 
there would be sufficient room for the slight swell- 
ing of the mucous membrane without its causing 
nasal obstruction. 

Exostoses and deflections of the bony septum 
on the one side, and mal-positions of the turbinated 








bones on the other side, are the causes of bony 
nasal stenosis. 

Large masses of hypertrophied tissue and gran- 
ulations in the posterior pharynx may interfere 
directly with nasal respiration, or, like enlarged 
tonsils, act as foreign bodies in the posterior 
pharynx and cause a chronic congestion of the 
mucous membrane of the pharynx. 

When stenosis of the nostrils is extreme the in- 
dividual is known as a mouth breather. Mouth 
breathers irritate their pharyngeal and laryngeal 
troubles by inhaling directly into the larynx dry, 
cold and dusty atmosphere. 

How do these conditions affect the eye? Every 
one has observed that where acute congestion of 
the nasal mucous membrane exists from either in- 
fection or atmospheric changes, the conjunctiva 
becomes also red, swollen and congested. Admit- 
ting that granular lid is an infectious disease, it 
is usually curable in a few weeks by the intelli- 
gent use of sulphate of copper. Occasionally, 
however, we meet cases of granular lids which 
are benefited but little, if any, by this treatment, 
the theory of which is to starve the granulation 
down by the astringent effect of the copper, and 
the mild connective tissue changes which its re- 
peated and long-continued application will pro- 
duce. Cases of this description I find have some 
radical difficulty in the nasal passages. I believe 
that the constant irritation communicated to the 
conjunctiva from the inflamed mucous membrane 
of the nose through the lachrymal passages ex- 
plains why it is impossible to treat the trachoma 
with satisfaction until the nose has received atten- 
tion. Some may claim the obstructed nasal pas- 
sages retain the original infectious matter, and 
are a constant source of re-infection ; to which 
suggestion there can be no possible objection. 
The following four cases are selected from many 
which have taught me to believe in the relations 
existing between nasal stenosis and granular eye- 
lids : 

Case I. Mr. L. came to me in 1880. He had 
been treated for some months by prominent spec- 
ialists for trachoma. They had tried sulphate of 
copper and also nitrate of silver. The eyes had been 
growing steadily worse during the treatment. I 
tried the same treatment for two weeks, and must 
confess the eye-lids, which were one mass of gran- 
ulations, grew steadily worse. The patient told 
me that he had a badly obstructed nose, and that 
every time he caught an additional cold in his head 
his eyes were decidedly worse. Acting upon this 
suggestion, without the slightest expectation of 
success, I thoroughly cleared his nose of all ob- 
structions. In three weeks his granular eye-lids 
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did not annoy him; and I heard within a month 
that he never has had any return of the trouble. 

Case II. Miss C., a case referred to me by Dr. 
Fields, of this city, had been treated by skilled 
specialists every second day for about four years 
by the usual means of copper and silver. The 
opacity of the cornea continued to grow worse. 
She told the same story about the nose being ob- 
structed and the eves much worse every time she 
caught cold in her head. At the time I first saw 
her she could not count fingers at a greater dis- 
tance than four feet. The opacity of the cornea 
rapidly disappeared, and after four weeks she re- 
fused to tome to the office any more because she 
considered herself well. 

Cases III. and IV. were two children treated 
for three months with sulphate of copper. I 
found they were not benefited, and removed the 
nasal obstructions which existed in both children. 
They improved more in ten days than during the 
previous three months’ treatment. The change 
for the better was so marked that it attracted the 
attention of every one who came in contact with 
the children. 

How do these conditions affect the ear? This 
is probably brought about in two ways: first, by 
direct extension of the inflammation to the middle 
ear. The second and more probable way is that 
the swollen condition of the mucous membrane of 
the pharynx causes the opening of the eustachian 
tube to become obstructed in such a manner that 
the swollenend of the tube acts like a check valve. 
When we swallow, the air from the middle ear is 
partially exhausted, and the swullen mouth of the 
tube is so closed by the vacuum formed in the 
tympanic cavity that a partial vacuum is con- 
stantly maintained within this cavity. It is easy 
to understand what will happen in the blood ves- 
sels of the membranes lining this cavity if they 
are under a continuous partial vacuum. They 
will become chronically congested, the lining 
membrane of the tympanic cavity will hyper- 
trophy, and we very soon have an incurable ca- 
tarrhal disease of the middle ear. This condition 
has a tendency to keep up an annoying and un- 
musical buzz in the ear. 

I do not pretend to cure by treating the nose 
properly an ear which has been destroyed by ca- 
tarrhal disease; but I do propose to arrest this 
horrible disease by proper treatment of the nose 
if the treatment is undertaken before the ear is 
ruined. The slightest uneasiness or buzz in the 

ear should seriously attract immediate attention. 
You have only to look at the text books on otol- 
ogy and to observe cuts of eustachean catheters 
made to inflate an ear,the eustachean tube of whi 2 


must be reached from the nostril of the opposite 
side, owing to a bony obstruction on the affected 
side, and no other testimony is required in support 
of the statement that cases of incipient catarrhal 
congestion of the middle ear do not receive proper 
treatment. Treatment for catarrhal disease of 
the middle ear is usually commenced too late to 
be successful ; when it is commenced in time the 
treatment is of such a nature as to greatly annoy 
the sufferer without giving him any chance of 
permanent benefit. 

How the larynx and pharynx become affected. 
They become affected in three ways, viz.: by direct 
extension of the inflammation to these parts, by 
the rarefication of air within the parts, and by 
breathing constantly and directly into the air 
passages through the mouth colder and drier air, 
which also contains more foreign substances than 
the air which is breathed through the nose. 

How can these conditions affect the brain ? 
Persons suffering from chronic congestion of the 
mucous surfaces of the nose, pharynx and sinuses 
have a full feeling in the head. They are always 
drowsy, frequently suffer from mental depression, 
and at times have the most acute headaches. These 
symptoms are promptly relieved by restoring per- 
fect ventilation through the nose. Having givena 
passing glance at the etiology of this most common 
class of diseases we will pass to their treatment. 

Treatment. There is no field in which a greater 
amount of charlatanism has been practiced than 
in diseases of the nasal passages. The opening 
in a normal nose between the septum and the tur- 
binated bones is sufficient to admit of considerable 
swelling of the mucous membranes covering these 
parts, without causing any annoying obstruction 
of the nostril. 

An individual may be thoroughly poisoned by 
some infectious disease, resulting frequently from 
defective plumbing, which will cause the swelling 
of the mucous membranes of the nose to be ex- 
treme, and he will have nasal stenosis as a result 
of excessive hyperemia of the nasal sub-mucous 
tissues. It certainly shows a great lack of good 
judgment to attempt to treat such patients with 
treatment which is exclusively local. They re- 
quire pure air and such remedies as will most ef- 
fectually kill bacteria without disturbing the con- 
stitution. The fact that a few of these patients 
have sufficient room between the bony walls of 
the nostrils to breathe well, providing the room 
occupied by the hyperemic mucous membrane 











can be made available, has given rise to innum- 
erable operations and operators who treat all 
cases by indiscriminate attempts to destroy the 
hyperemic mucous membrane with cautery, caus~ 
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tics, scissors, snares, forceps, etc. 
sults can be brought about in certain cases by 
any of these means, provided they are used with 
intelligence, and their action properly limited. I 
am, however, convinced that the average practi- 
tioner in attempting to make a limited slough on 


the mucous membrane of the turbinated bone, gets | 
parts of the nostril, owing to exostoses or deflec- 


the caustic pretty well over the entire lining of 
the nose, and the adjacent surfaces in these cases 
become firmly adherent; thus more harm than 
good results. The treatment of these cases by 
galvano-cautery has many warm friends. I 
use it occasionally, but find that it fails, 
like the spray, to bring about the substan- 
tial and permanent results with which ff am 
satisfied. It occasionally gives a result which 
is highly satisfactory to the patient. My 
experience, however, is that the results are 
frequently satisfactory at the time, but they 
are seldom permanent. Most practitioners 
have given up galvano-cautery because of the 
difficulties of keeping a constant supply of 
electricity on hand sufficient for cautery purposes. 
I overcame this difficulty by designing a battery 


which is manufactured by Henry E. Stammers | 
It only requires charging and clean- | 


of this city. 
ing every two years to furnish sufficient electric- 
ity for daily cautery operations in the nose. 

I, however, discovered, as early as 1880, that 
in the majority of cases the true cause of the dif- 
ficulty was a too narrow opening between the 
bony walls of the nostril. The septum, by its de- 
flections or exostoses, usually so encroaches on 
the nostril as to make it impossible, by destruc- 
tion of the soft tissues with cautery or caustics, 
to obtain permanent satisfactory nasal respira- 
tion. Occasionally the mal-position of a turbin- 
ated bone is the cause of a serious nasal obstruc- 
tion. 


My first attempts to overcome these difficulties | 
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were made in 1880, and they were the first thor- 


oughly successful ones ever made. The instru- 
ment I used was a No. 10 jeweler’s saw, clamped 
in a sheath of metal to give the saw the requisite 
stiffness. One and one-half inches of the saw 


i | 
Beneficial re- 


| to the inch. 
| and engage when pulled. 


were left free tocut. The metal sheath was firmly 
clasped in a pin vise, which was driven into an 
ebony file handle. Seventy-five cents furnished 


| the intrument complete, with a dozen blades. Al- 
| though cocaine was not then in use, I obtained 


some most satisfactory results with this instru- 
ment in treating bony obstructions in the anterior 


tions of the septum. I regard this instrument 


| with such classic reverence that I give a cut of it 


in its original simplicity. 


I was not long in discovering bony obstructions 
in the nostril which were rather heavy for this 
little saw, some of them protruding at least one- 
fourth of an inch into the nostril and having a 
length of one inch. These difficulties led to the 
construction of a heavier and longer nasal saw, 


manufactured by Tiemann & Co., and known as 


Bucklin’s reversible nasal saw. It has two blades 
which are reversible inthe handle. Each blade is 
54 inches long; 34 inches are occupied by teeth 32 
The saw blades release when pushed 
The cutting side of the 
tooth stands at right angles to the blade. The 
teeth are without any “‘set.’’ The lighter blade 
has a breadth of £ of an inch at the extreme end, 
and increases slightly in breath from before back- 
wards. When the bone to be removed is very 
heavy and there is room I always use the heavy 
blade, which has an average breadth 
of + of an inch and fits into the same 
handle. This makes a powerful instru- 
ment. 

Very frequently there is not room to 
use so broad a saw-blade. Under such 
circumstances | vccasionally find it ad- 
vantageous, after having started a cut 
with small saw, to remove it and re- 
place it with the stronger blade. This 
could not have been done except for 

the room made by the cut of the smaller saw. 
The heavier the blade the more rapidly can you 
remove the bony obstruction. 

The above cut represents this saw as it is in 
use at present. With it I can remove from the 
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nose any bony obstruction which is detrimental to 
perfect nasal respiration. 

I am more thoroughly convinced every day that 
the common trouble in nasal disease is caused by 
the narrowness of the bony opening in the nostril, 
which does not permit the mucous membrane to 
become as hyperemic as it naturally must during 
sudden changes in the atmosphere without pro- 
ducing serious nasal stenosis. 

The dental engine is the only instrument which 
attempts to compete with the saw in increasing 
the space between the bony walls of the nostrils. 
The engine is clumsy, expensive, and well calcu- 
lated to frighten nervous patients. An exostosis 
from the septum of sufficient size to require one 
hour’s constant work with the dental engine can 
be dropped into the handkerchief in one minute 
with the saw. 

The operation, by the thorough use of cocaine, 
is made comparatively painless, and gives results 
which are permanent and thoroughly satisfactory. 
Dr. Bosworth, of this city, has constructed a saw 
since I invented my saw, but, as far as I know, 
did so without any previous knowledge of my in- | 
strument. He has done much to demonstrate 
that perfectly satisfactory results can be obtained 
by this method of treatment. He has also been 
convinced that cautery and caustics in the ma- 
jority of cases are inefficient and give but tempo- 
rary relief to the nasal stenosis. 

For the removal of granulations and hypertro- 
phies in the posterior pharynx, Jarvis steel wire 
écraseur gives very satisfactory results in most 
cases. If the instruments are perfectly cleaned 
and carefully disinfected, there is never any un- 
pleasant reactions following an operation for the 
removal of a deformity of a septum or a turbin- 
ated bone. 

Dr. A. L. Loomis, who is familiar with my work 
since 1880, endorses the above novel conclusions, 
as does also Dr. James R. Leaming, of this city. 


Cultivation of Vaccine Virus in Mushroom Jelly.—The 
Lancet reports that experiments have recently been made 
by the Finnish Medical Society in the cultivation of arti- 
ficial lymph in sterilized mushroom jelly. The artificial 
lymph has also been dried and used for vaccination. <A child 
was exhibited at one of the meetings who had been vac- 
cinated with the artificial lymph in the arm. ‘There were 
nine vesicles in three rows. They were all well developed, 
and did not present any dissimilarity, although two rows 
had been produced with lymph taken from different parts 
of the culture glass, and the third row with dried lymph 
from the same glass. Former experiments had not been 
so successful, owing to the resistance of the lymph to the 
effects of drying. The cultivation of the lymph has now 
been brought to a more satisfactory point. 








CLINIQUE. 

CLINICAL ELECTRO-THERAPEUTIOS: SOME PRAOTI- 
CAL POINTS IN THE TREATMENT OF DISEASES 
BY THE VARIOUS MODES OF THE ELECTRICAL 
FOROE. * 





T IS MY PURPOSE to-day to set forth some 
practical points in respect to the uses of elec- 
tricity as a remedy for certain morbid states. I 
am the more inclined to the discussion of this sub- 
ject because, as must be evident to every observ- 
ant physician, an “ electrical revival ’’ is now in 
progress. My position is that electricity is a most 
admirable remedy when used in appropriate con- 
ditions, and that its utility has the same kind of 
limitations as those which belong to any other 
therapeutical agent. The actual value of elec- 
tricity is still a vexata questio. A position of 
mere negation settles nothing. The scriptural 
injunction to try all things and hold fast to 
that which is good is the true position for us to 
assume, 
INFLAMMATORY DEPOSITS. 

Among the cases seen here which illustrate 
the utility of galvanism are cases of recent 
deposits about the joints, the result of rheu- 
matic inflammation, cases of exudations about 
enlarged and inflamed lymphatic glands, and 
a case, in especial, in which sub-acute pleuritis, 
with extensive exudation, set up changes in 
the lungs characteristic of that form of phthisis, 
This young man, the son of one of the college 
janitors, is now employed here and you see him 
every day. He is now in robust health and seems 
to have recovered ; but when he was put on the 
electrical treatment he was thin, weak, had a se- 
vere cold, night sweats, diarrhoea—indeed, all the 
symptoms of consumption, and the physical cor- 
responded with the rational signs. Every day for 
a long time the intercostal spaces were acted on 
by a strength of current sufficient to cause con- 
traction of the muscles. The diarrhoea was ar- 
rested by phosphate of sodium. His general con- 
dition slowly improved, the chest troubles sub- 
sided, and you see the result in the robust young 
man before you. 

We have here during the winter many cases of 
rheumatism, in which effusion about the joints, 
weakness of the member, and constant pain and 
soreness remain after acute attacks. In such 
cases we get the best results by a combination of 
electrical methods, by the use of galvanism to the 
joints and to the cervical sympathetic, faradiza- 

*Abstract of a lecture by Prof. Roberts Bartholow, reported in the 
Medical News, December 18, 1888. 
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tion of the weakened muscles, and also general 
faradization. We make the galvanic applications 
to the joints in two modes: by the polar and by 
labile movements of the pole. You are doubtless 
aware that the fluid about the joint, in a state of 
rheumatic inflammation, is strongly acid in reac- 
tion. It is now supposed that the rheumatic 
trouble is due to the presence of a form of lactic 
acid’; it is known that the gouty paroxysm is 
caused by uric acid and urate of soda deposits. 
Now for the explanation: According to the laws 
of electrolysis, or decomposition by electricity, the 
acids appear at the positive pole and the alkalies 
at the negative. It follows, therefore, that if the 
negative electrode be placed over the affected 
joint, the alkali—potassa and soda—will be di- 
verted thither. Hence the utility of the negative 
pole kept in contact with the joint for a time (sta- 
bile application). There are, however, other ele- 
ments in this therapeutical problem. 

We know that a galvanic current can act on 
the vessels of a part, and improve its nutrition 
by increasing the blood supply. Please consider 
this point with care. Onimus affirms that a de- 
scending galvanic current causes increased action 
—the vermicular motion—of the vessels, and in 
this way promotes the circulation ina part. Now, 
this is true to a certain extent, although not gen- 
erally accepted. It is true of mild currents of five 
to ten, possibly fifteen, milliampéres, but it ceases 
to be true when a strong current of thirty to sixty 
milliampéres is passed. The strong current throws 
the vessels into a tetanic state,and thus produces 
an ex-sanguine condition of the part acted on. I 
have ascertained this lately by careful compara- 
tive examinations, and can, therefore, announce 
it as a fact. 

How apply this important fact to the treatment 
of a joint in which rheumatic inflammation has 
occurred ? The vessels are left in an enlarged and 
relaxed state, their contractility impaired. To 
relieve this condition mild descending labile appli- 
cations are required. In other words, the positive 
pole or anode is placed above, over the course of 
the principal arterial vessels, whilst the cathode 
or negative pole is slowly brushed over the af- 
fected joint. In this way applied, a mild galvanic 
current five to fifteen milliampéres restores the 
tonicity of the vessels and promotes absorption 
of effusions. 

Besides the local applications intended to ac- 
complish the purposes just indicated, it is useful 
to act on the cervical apparatus. The positive 
pole placed in the fossa behind the angle of the 
jaw, and the negative on the epigastrium, we 
bring within the circuit the sympathetic ganglia, 





the accelerator and inhibiting nerves of the heart. 
This mode of application brings into action the 
great central apparatus of the circulation, and 
the effect is to increase the tone of the vascular 
system throughout. By this method Meyer, of 
Berlin, asserts that he has caused the disappear- 
ance of rheumatic nodosities of joints. Optimist 
as lam said to be, I cannot quite accept such a 
statement. 

Besides the galvanic treatment in the cases of 
rheumatic joints, it is our custom to faradize the 
muscles that have been weakened and wasted by 
the persistent rheumatic inflammation and by the 
consequent disuse of the limb. Just that strength 
of current required to cause muscular action is 
the strength used. But, as you have observed, 
we do not act on the muscles until the joint trou- 
bles have subsided. 

Now, gentlemen, I wish to put before you some 
very striking facts showing the power of the gal- 
vanic current over the results of pelvic inflamma- 
tions inwomen. For the last three years current 
medical literature in this country, and especially 
in Germany, has contained many papers, with il- 
lustrative cases, showing that by the persistent 
use of galvanism exudations in the pelvic cavity, 
chronic metritis, uterine fibroids, and sub-involu- 
tion of the womb are cured. Whilst the treat- 
ment is going on a simultaneous improvement in 
the general condition of these patients is also 
noted, and nervous phenomena of considerable 
severity disappear. 

I need hardly observe that in the electrical 
treatment of these cases galvanism is used, and 
that the strength of the current and the position 
of the electrodes are determined by the morbid 
conditions to be removed. To pass from the sim- 
ple to the complex, I refer first to the cases of 
sub-involution of the uterus, that state of the 
organ sometimes succeeding to delivery, in which, 
from various causes, involution does not take 
place, tho womb remains voluminous, its vessels 
dilated and atonic, its mucous membrane the seat 
of a catarrh. When in this condition, partly be- 
cause of its great weight, and partly because of 
the state of its annexed and associated organs, 
the uterus is apt to become misplaced. Obviously 
here two objects are to be accomplished: to in- 
duce firmer contractions of the muscular tissue, 
and to restore the tone of the vascular apparatus. 
One electrode, the negative, is introduced into 
the vagina in contact with the uterus ; the other, 
the positive, is put on the abdomen. The vaginal 
electrode should be perfectly insulated up to the 
metallic button or cylinder in which it terminates. 
If currents of great intensity are to be used, the 
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metallic terminal of the electrode should be cov- 
ered with absorbent cotton, well moistened. The 
external electrode should bea large, well-moistened 
sponge. The negative is the vaginal electrode, be- 
cause at this the alkalies appear, and it is there- 
fore less irritating and at the same time more re- 
solvent in its action. When the intention is merely 
to act on the organic muscular fibers sufficiently to 
increase the contractile action of the uterine ele- 
ments and the vermicular movements of the ves- 
sels, a mild current, five to fifteen milliampéres, 
suffices; but if, on the other hand, decided elec- 
trolytic effects are desired and congestion is to be 
removed, much stronger currents are required 
thirty to forty milljampéres. In the condition of 
sub-involution the stronger currents are needed 
to remove the congestion. 

In the cases of chronic metritis, of pelvic exu- 
dations, and of fibroids, our purpose is to increase 
the nutritive activities of the diseased parts, and 
this we effect by persistent and uniform applica- 
tions of currents of moderate intensity. 


URETHRAL STRICTURE, 


In this connection I must not fail to call your 
attention to the electrolytic treatment of urethral 
stricture, a point of practice which we owe chiefly 
to Dr. Robert Newman, of New York. This 
method has evoked much unfriendly criticism. 
In some instances discredit has fallen on the 
method by the failure of physicians who attempted 
to cure stricture of the urethra by electricity, 
without a suitable equipment of apparatus and 
of knowledge of the essential details, and yet it 
is such self-satisfied ignorance that we find criti- 
cising electrical methods, and saying, with an air 
of judicial severity, ‘ I have tried electricity ; there 
is nothing in it.”? Truly there is nothing in it to 
such incompetents. 

Attention to certain details is necessary to suc- 
cess. One of the small portable batteries, zinc- 
carbon, of twenty elements, suffices. The urethral 
electrode must be an insulated sound, with an 
ovoid bulb of metal, and having a short rather 
than a large curve. A current of three to five 
milliampéres, Dr. Newman says, is strong enough, 
but when the patient is not impressionable five to 
ten may be used. The rules I have already for- 
mulated, based on physiological data, indicate 
that in such a condition the weaker rather than 
the stronger current must be employed. The ap- 
plications must not. be made often, especially not 
if any irritation be produced, for absorption can go 
on no faster than the natural powers can effect it. 
As to the results, Dr. Newman states that failures 
are the exceptions, and in the past year many 





cases have been reported confirming this view. 
My own experience, very limited it is true, has 
been favorable, and I was informed the other 
day by Dr. Wolff of a highly successful case 
treated by him. It must be a bold and uncom- 
promising pessimist, indeed, who can deny in the 
face of all this evidence. 


SCIATICA, 


Galvanism is one of the most precious remedies 
we have in sciatica. Cases of this affection may 
be arranged in several groups, and our remedies 
must be selected accordingly. The largest group 
contains those cases caused by some diathesis— 
the rheumatic, the syphilitic, the plumbic, ete. 
The next consists of those produced by some sud- 
den and considerable exhaustion of the nervous 
system, as sexual excess in the newly married ; 
and the third group is made up of all the conditions 
inducing neuritis, especially mechanical injury to 
the nerve. These several causes of the nerve-pain 
must be removed if a complete and permanent 
success is to be obtained. 

I wish to emphasize the fact that for severe and 
protracted cases of sciatica the strongest current 
that can be borne is the most effective. This isa 
truth not generally appreciated at its real import- 
ance. The severest example of sciatica that has 
ever come into my hands was cured in two weeks 
by a current strength which caused intense burn- 
ing pain, and could be endured but a few minutes 
ata time. The patient himself, who could only 
get about by the aid of crutches, soon saw how 
much more relief was to be obtained by the 
strongest applications that he could endure, and 
hence he bore, without protest, a degree of burn- 
ing that otherwise he would hardly have been 
willing to experience. The cases of sciatica due 
to recent neuritis, as yet involving no actual 
changes of structure, need also sufficiently strong 
applications to cause contractions of the vessels 
of the part in a state of congestion. The 
electrodes should be thoroughly moistened, the 
metal disks or carbons well covered, and labile 
applications made, and also stabile, the latter 
predominating. Old cases, in which exudations 
have occurred inand about the nerve, and trophic 
changes, consisting in more or less wasting of 
the limb, and in which lesions of sensibility and 
motility have also taken place, are best treated 
by the milder stabile applications, long continued, 
both as to the duration of each séance, and as to 
the time occupied in the whole treatment. 

I must also insist on another fact, that longer 
individual applications are required than those 
now enjoined on the operator. Sessions of five, ten 
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and fifteen minutes are usually recommended when 
much better results would be obtained from them 
if twice or three times as long. The care with 
which the shorter sittings are prescribed seems to 
be intended for the benefit of the doctor, by saving 
time, rather than the improvement of the patient’s 
malady. A little reflection will make the truth 
of this clear. It can hardly be doubted that when 
a decided change in the nutritive condition of 
parts, long the seat of inflammatory deposits is to 
be made, there must be considerable time re- 
quired. The resistance to be overcome to reach 
the seat of disease, the modification to be made 
in the dynamical and physical condition of exuda- 
tions, and the process of absorption and excretion 
after the materials are prepared for it, all need a 
certain space of time and a certain amount of 
power toaccomplish. Now, power also needs time 
for its development. 

This reminds me that it has been suggested to 
obviate the resistance opposed by the tissues 
overlying the affected nerve by introducing, more 
or less deeply, as may be necessary, acupuncture 
needles, insulated up to near their points. Be- 
sides the pain caused by inserting the needles, 
very considerable burning pain is excited by the 
current. I have made use of this plan a few 
times, but I do not find that it has any advantage 
over simple acupuncture. So much pain is in- 
duced by the current that I have not succeeded in 
using more than three milliampéres. 


INFANTILE PARALYSIS. 


A proper diagnosis of infantile paralysis, so | 
called, cannot be made without the aid of galvan- 
Do not misapprehend me by 
supposing that I mean no diagnosis can be made— 
only that an entirely correct diagnosis is not possi- 
ble without the aid of certain electrical appliances. | 
The therapeutical diagnosis must be made before | 


ism and faradism. 


we can use the remedy intelligently. I mean by 
that, we must ascertain the condition of the par- 
alyzed muscles as to their response to galvanic and 
faradic excitation before we can decide on the form 
of electricity to be employed. If, now, I apply a 
faradic current to the paralyzed muscles of this 
child and get no contractions, and yet, when I 
send a mild galvanic current through them there 
are brisk contractions, I conclude that the mus- 
cles are in the condition known as “‘ reaction of 
degeneration.”’ It is the peculiarity of some cases 
of paralysis, in which the lesion is in the anterior 
cornua of the spinal cord, that with the loss of 
power there occurs wasting of the muscles, and 
in these we find the reaction of degeneration most 
characteristic. In these cases, also, the good ef- 














fects of electricity are most conspicuous ; but be- 
fore promising how much to accomplish, be very 
sure that you have correctly ascertained the real 
State of the paralyzed parts. 

When a child having one or several members 
paralyzed, in consequence of an anterior poliomy- 
elitis, is brought to you for treatment, you may 
promise much if the muscles react to the faradic 
current, however feebly ; but be reserved when 
they react only to the galvanic, and be responsible 
for nothing when neither current causes the least 
movement. If, however, the muscles are much 
wasted, and only galvanism moves them, but the 
joints are intact, and no contractures or deformi- 
ties have been brought about, you may speak 
hopefully of the results of persistent electrical 
treatment. If the muscles yet react to faradic 
stimulation, that is the current to use, but only 
strong enough to give the muscles some motion, 
and thus exercise them gently for fifteen minutes 
every day. Do not make the mistake of those 
electrical enthusiasts who use the current so vig- 
orously as to tire the muscles. Furthermore, the 
character of the interrupter with which your 
machine is fitted is an important element in the 
success of the faradic treatment. You observe 
that the faradic instruments in use here have an 
arrangement that permits slow or rapid interrup- 
tions. The machines of Flemming and of the 
Galvano-Faradic Company, of New York, are the 
only ones that I know of which have a satisfactory 
interrupting hammer. When arranged to run 
slowly, you observe at each break in the circuit 
there is a distinct muscular contraction, followed 
by an interval of complete relaxation. The Neef’s 
hammer arrangement vibrates so rapidly that the 
muscle is tetanized for the time being, and hence 
is more quickly fatigued, because the contraction 
is not a physiological one. 

Besides the local treatment of the paralyzed 
muscles, it is very necessary to act on the spinal 
cord, the real seat of the lesions. As the condi- 
tion of the cells of the anterior cornua is one of 
impaired nutrition, the descending stabile current 
—not too strong, from ten to twenty milliam- 
péres—is that which brings about the best results. 
The positive pole should be placed over the cervi- 
cal vertebra, the negative on the sacrum, the 
sponges well moistened and kept in position 
(stabile), and the current made to pass from ten 
to fifteen minutes. 


NEURITIS. 


A similar disease to that called infantile paraly- 
sis occurs also in the adult, but it is not often 
encountered here, and at present we have no ex- 
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ample of it. We do have, however, cases of neur- 
itis which resemble, in respect to their merely 
objective symptoms, those paralyses due to disease 
of the multipolar ganglion cells of the anterior 
cornua. The reason for this similarity is found 
in the fact that, when motor-nerve bundles are 
changed by an inflammation, the muscles inner- 
vated by them undergo the alterations of struc- 
ture manifested by the reactions of degeneration. 
Late experiences have proved that neuritis is a 
common cause of certain sensory and motor dis- 
orders—cramp, paralysis, neuralgia and anes- 
thesia. One of the practical experiences of the 
new developments regarding neuritis is the cura- 
tive effect of rightly applied electrical treatment. 


NEURASTHENIA. 

From my point of view, neurasthenia consists 
essentially in an exaggerated susceptibility to 
bodily impressions and false reasoning thereon. 

Since the advent of statical electricity, that 
mode of force has occupied the first place in the 
estimation of the French school of neurologists ; 
but in Germany the various forms of electrical 
baths have got to be the fashion in the treatment 
of neurasthenia. It is quite apparent, indeed, 
that the best results have been obtained from those 
forms of electrical treatment most complicated 
and imposing ; or, in other words, that most ap- 
peal to the wonder-sense of the patient. It might 
be assumed from this that any treatment will be 
successful if it make a sufficiently profound im- 
pression on the morbid consciousness of the pa- 
tient. Notso. Although the “faith cure,”’’ the 
‘mind cure,”’ and other similar psychical agencies 
have had some successes, they have not been so 
numerous and unequivocal as to justify the belief 
in their individual sufficiency. That such an in- 
fluence will change the mental state from one of 
depressed self-esteem and of illusions of sense per- 
ceptions to one of hope, in which everything seems 
possible, is surely a clear indication of the mode 
in which the electrical applications help to bring 
about a normal state. 

The two methods of electrical treatment best 
adapted to cure neurasthenia and allied states are 
general faradization and central galvanization ; 
but the former is applied for a longer time than 
the latter. General faradization, first proposed 
by the late Dr. Beard of New York, consists in 
applying the electric brush, excited by a moderate 
current of faradism, to the whole surface of the 
body. One electrode—a moistened sponge—can 
be placed on the neck, and the other electrode, 
holding a wire brush, is passed over every part of 
the body; or the feet may rest on a metallic plate 








covered with felt, or be placed in a vessel of warm 
salt solution. Beard’s method has not been pop 
ular in this country, partly because of prejudice 
against the author of it, and partly because re- 
garded as unscientific. The criticisms have not 
been just. In Germany Beard’s method has been 
practiced by some of the most eminent neurolo- 
gists, who have not failed, also, to point out that 
general faradization and the dipolar electric bath 
are almost identical. In the latter, however, the 
current reaches all parts of the body in nearly the 
same moment of time, and this constitutes the 
only difference. It is doubtful whether this be an 
advantage. 

In using general faradization, only such a cur- 
rent strength is advisable as affects the sensations 
agreeably. One of the real objects of the method 
is to change the morbid perceptions of peripheral 
impressions. It is not wise to effect this by an ac- 
tion of a painful kind. Daily séances of fifteen to 
twenty minutes are best. 

Central galvanization, which we also owe to 
Beard, consists in the application of the electrodes, 
so as to bring within the circuit the cervical sym- 
pathetic, the pneumogastric, the phrenic, the cer- 
vical portion of the cord, with its bundle of nerves, 
and the dorsal portion of the cord with its con- 
necting nerves. The first step consists, as you 
often see here, in applying the positive pole to the 
fossa behind the angle of the jaw, and the nega- 
tive to the epigastrium. The negative continuing 
in the same position, the positive pole is next 
moved to the nape of the neck, where it is per- 
mitted to remain for a time, and afterward moved 
down the spine to a point opposite the negative 
electrode. By this manceuvre it is supposed that 
the great solar plexus is acted on as well as the 
parts already mentioned. 

Within the past few years it has been quite the 
fashion, I know, to decry Remak’s method, called 
**Galvanization of the Sympathetic ;’’ and the 
claims put forth by this great electrician and his 
followers may not be tenable, but it will be hard 
to convince any practical electrician familiar with 
the effects of this procedure that it is not a dis- 
tinctly useful practice. I may make the same re- 
mark respecting Beard’s central galvanization. 
It may not consist in excitation of the parts I have 
named as brought within the circuit, but it is an 
effective means of accomplishing certain objects, 
and of these especially the increase in the vital ac- 
tivity of the great organs of vegetative life. In 
cases of neurasthenia this central galvanization 
is the more necessary, in that, in most cases, the 
first morbid sensations of the patient, which 
awaken that illusory self-consciousness that plays 
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so important a part in this nervous state, have 
their origin in the abdominal organs. 


EXOPHTHALMIC GOITRE. 

As I have, in various instances, witnessed, 
exophthalmic goitre is curable by galvanism alone. 
This malady is a functional derangement of the 
cervical sympathetic, and, in consequence, the ac- 
tion of the heart is greatly increased, the vessels 
of the head and neck much dilated, the thyroid 
gland enlarged, and the eyes protruding. When 
a stabile galvanic current is passed through the 
sympathetic ganglia of the neck under these cir- 
cumstances, the pulsations of the heart are les- 
sened in number, the vessels contract, the thyroid 
shrinks, and the eyes become less prominent. It 
is true, when the current ceases to pass, the ef- 
fects disappear in large part; but if the applica. 
tions be continued, finally the functional derange- 
ment disappears, and the normal condition is es- 
tablished. Now, if the results which we can see 
take place under galvanic stimulation, is there 
any reason to discredit those which are said to be 
produced in neurasthenia by central galvaniza- 
tion? I hope you have distinctly realized the 
principle which governs the practice under these 
circumstances. 

Let me repeat it with emphasis. When our ob- 
ject is to secure contraction of the vessels, we use 
strong galvanic currents occasionally interrupted ; 
when we desire to improve the activity of the cir- 
culation, and promote nutrition, we use milder 
currents and stabile applications of sufficient du- 
ration. The latter is the method required in 
neurasthenia, for the most part; the former in 
exophthalmic goitre. 


Distinction of Bacteria, (J. T. Whittaker, in Am. 
Pract. and News.)—A glance would reveal the difference be_ 
tween a bacillus and a spirilla, and there could be no ques- 
tion of mistaking a micrococcus for either. In many cases 
even gross morphological resemblances could create no 
embarrassment in the mind of the practitioner. What pos- 
sible doubt exists, for instance, as between the comma- 
bacillus of the stools and intestinal contents of cholera and 
the innocent comma-bacillus found in the mouths of 
healthy people? The condition of the patient decides it at 
once; or, if there could still be a doubt, it would be dissi- 
pated with a knowledge of the fact that the cholera bacil- 
lus is not found in the mouth. But in many cases differ- 
ences in form alone are too slight, and variations in size 
too great, to be recognized by the clinician. In some cases 
these differences can be seen. Thus the slight deviations 
between the forms of the bacilli of milzbrand and malig- 
nant edema enable mycologists to separate diseases which 
are often confounded. But these distinctions may be made 
out only in the laboratories of experts. Hence, for practi- 
cal use, appeals must be made to other factors on mor- 
phology. Thus the bacilli of tuberculosis, of syphilis and 








of leprosy closely resemble each other ; that is, closely to 
the clinician, though coarsely to the mycologist. But the 
tubercle bacillus distinguishes itself from all other bacilli, 
save one, by two peculiarities : First, lack of affinity for 
all dyes; that is, the resistance it shows to colors, and, 
secondly, when it is colored with alkaline dyes, by the per- 
sistence with which it retains its color in the presence of 
mineral acids. This persistence is shown only by the ba- 
cillus of ieprosy, but the bacillus of leprosy may be differ- 
entiated by the fact that it may be colored with Weigert’s 
nucleus color hematoxylin, alcohol, alum, aa 2, distilled 
water, glycerine, aa 100, which has no effect upon the ba- 
cillus tuberculosis. The colored bacilli of syphilis are de- 
colorized by mineral acids. By the method mentioned, 
Gatfky discovered characteristic bacilli in the sputum of 
tuberculosis in 938 out of 982 cases. 

Considering the fallacies of the observations and the 
stage of prephysical signs, it is safe to say that the time is 
close at hand when we shall no longer think of using the 
pleximeter and the stethoscope in the diagnosis of tuber- 
culosis, 

Only a skilled mycologist can detect the fine morpholog- 
ical differences between the bacilli of cholera and those of 
cholera morbus, but any one would notice ata glance the 
difference in the funnel and the cone of stocking-shaped 
colonies of the two varieties. As, however, the length of 
time necessarily required to make this observation pre- 
cludes its practical value to clinicians, quicker conclusions 
can be reached by the physiological test; that is, the in- 
troduction of the germs, or matter containing them, into 
the stomachs of guinea pigs. These creatures are very 
susceptible to cholera morbus, but insusceptible to true 
cholera, without special preparations or precautions. Per- 
haps this test would be resorted to only in cases where 
doubt existed as to the commencement of an epidemic of 
asiatic cholera. 





Treatment of Opium Poisoning.—In an editorial discus- 
sion of this subject, the American Practitioner and News 
says: ‘* That usually, when a patient is found to be suffer- 
ing from opium poisoning, every one present is expected 
to do something, from the servant, who rubs mustard up 
and down on the feet, to the physician, who injects atropia 
and plies the battery. What with cold water, the exhaus- 
tion of unremitting faradism, the injections of atropia, the 
walking and flagellation, it is quite safe to say that a large 
proportion of cases would be better off if not discovered at 
all, and were permitted to present themselves, after a good 
nap, to their friends.” Rejecting, therefore, all these over- 
active procedures, the writer advises us to keep the pa- 
tient quiet and warm, perhaps inject 1-50 grain of atropia 
and no more, hypodermically ; inject into the bowels every 
four hours a quart of strong coffee ; keep the room moist, 
as moist air promotes the elimination of carbonic acid; 
and finally with the battery (applied when the inclination 
to inspiration is about to assert itself, but not during the 
time of expiration and rest), and, by careful manipulation, 
keep up continuous artificial respiration. 





A Cure of Stricture by Suggestion—M. Ramey, of 
the Military Hospital of Saint Martin, recently reported a 
cure of spasmodic stricture of the urethra by hypnotic 
suggestion. Internal urethrotomy had previously been per- 
formed without relief. The patient was hysterical and could 
be readily hypnotized, 
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THE STATUS OF THE MEDICAL PROFESSION. 
HE MONTHS of March and April are mem- 
orable in the calendar of the medical student 
from the fact that during these months he is gen- 
erally expected to go through those examinations 
which he must pass to the satisfaction of his teacher 
before entering the profession which he has select- 
ed in which to perform his life work. What that 
life work shall be, what it will accomplish for 
the good of humanity will depend much upon the 
character of the man, upon his power of analysis 
and his ability to utilize facts, and the tact and 
wisdom with which he conducts himself among 
The 


natural qualifications for his profession, among 


his patients. physician should possess 
which may be numbered a warm sympathy, a 
hopeful nature, and a careful discrimination of 
character. The atmosphere of the sick room as 
he enters it impresses him with the character of 
his patient and he is grave or gay as the occasion 
requires; in the one case filling the room with 
sunshine and hope, and in the other is the grave and 
thoughtful man of science, showing in every word 
and look a knowledge of the gravity of the case, 
and a determination to conquer. He presents to 
each individual with whom he is brought in pro- 
fessional contact, that phase of character which 
will best secure the confidence of his patient and 
aid him in his work. One man looks upon his 
profession simply as a means to wealth and fame. 


To him his knowledge, his skill, his tact and even 
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his smiles and pleasant words are simply so much 
merchandise. The great question is, will it pay. 
Another works for a higher motive, and the 
relief of suffering is in itself a more pleasant 
With the great 
questions of science he is perfectly at 


reward than gold and silver. 
home, 
but he may lack in his contempt for shams, and 
in the thorough integrity of his nature, that dip- 
lomacy and business tact which his more busi- 
ness-like and less skillful friend relies upon to 
insure success. Honest, earnest, painstaking 
himself, eager only for truth and the best way of 
applying it, he is willing to concede the same 
qualities to others till undeceived by theiracts. In 
his intercourse with his professional brethren, and 
with the world at large, he maintains those high 
principles of honor and courtesy to all, which 
united with careful observation and ever ripening 
knowledge, will in time make his opinions valued, 
and his skill sought after. If, however, added to 
all these qualities of a gentleman and_a scientist, 
there could be incorporated a little more diplom- 
acy, a little more business tact, a little more push 
and more of the magnetism of general literary 
culture shown in social life, and in the sick room, 
a wider range of influence would be gained and 
the opportunity of doing good greatly increased. 

We should never forget, however high we may 
rank our profession, that it is a business by which 
we gain our daily bread and requires something 
of business tact and judgment in carrying out its 
details. Sometimes the whole truth should be 
spoken plainly and enforced with all the power of 
the physician’s influence, but even the truth can 
sometimes be put in such gentle phrases as not to 
offend. 

We remember a very scientific and perfectly 
honest man, who left a large law practice for 
what to him was the more congenial one of the 
physician, telling a refined and highly sensitive 
lady, who thought she was dying, that all that 
from 
fight 
against it she was bound in the end to fetch up 


ailed her was the inate depravity resulting 
original sin, and unless she made a strong 


in hell; what she wanted was not drugs but a 
regenerated heart. Just then there came a flash 


of original sin in the stern order to leave the house 
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We recall another case where a physician sat 
fora long time apparently in deep thought, watch- 
ing the flushed face and the heavy breathing of a 
little child, sunk in such deep stupor that it 
seemed rapidly sinking in the arms of death. 
At length he turned to the family and said *‘ when 
all human power fails we must look to God,”’ and 
sinking upon his knees in earnest prayer, com- 
mended the apparently dying child to a higher 
power. Immediately after the good doctor had 
retired feeling that he had done his entire duty, 
another physician was called in who instantly 
put the child in a hot mustard bath from 
which it was shortly taken and wrapped in warm 
blankets. In a very short time the child was 
covered with the eruption of measles, the stupor 
disappeared and when the good doctor called in 
the morning he was delighted at the signal 
answer to prayer, but he never again attended 
a patient in that family. 

To none does the proverb to be as ‘‘ wise as 
serpents and as harmless as doves ”’ apply with 
more force than to the physician. He should know 
when to speak and when to hold his tongue, and 
how to exert his influence not only for those 
entrusted to his charge, but for the best interest 
of the public. The physician should be a 
thoroughly live man, and identify himself with 
every work calculated to improve society and con- 
duce to the public good. To the man who seeks 
for them, the opportunities in every city and town 
and hamlet to make his influence felt for good, 
outside of simply prescribing for the sick, are 
almost without limit. In this work literature, 
art and science are all utilized. The public is 
benefited in more beautiful and healthy surround- 
ings, in harmless amusements and a higher intel- 
lectual tone, and the public-spirited intelligent 
physician who identifies himself with all these 
movements finds opening before him an ever 
increasing popularity and usefulness and a rich 
pecuniary reward, 

The time for simply dispensers of drugs in our 
profession has passed away. The true physician 
is the friend of, and the worker in, so far as his 
time and opportunities will permit, all great 
movements of reform, in every effort to eradicate 
not only disease but crime, to make the home 





















happier and purer and its inmates stronger physi- 
cally and mentally. . 

We cannot expect in the future that any one 
man will rank head and shoulders above all his 
companions for brilliancy and originality like a 
Mott or a Sims in their day, for now in every branch 
of our profession there are scores of brilliant men, 
bold and original thinkers, eager and able to push 
their investigations into those fields which will 
yield the richest practical results, and these men 
by their untiring labor and the work they accom- 
plish are crowding out the drones and the incapa- 
bles so that the profession is being filled with men 
of more liberal culture and broader ideas than in 
the past. 

The road to success is through hard intelligent 
work united with culture and common sense. To 
such men there is always room ia our profession. 


INSTINOT IN MEDICINE. 





A NIMALS instinctively choose such food as is 

best suited to them.—M. Delaunay (quoted 
in Gaillard’s Medical Journal) maintains that 
the human race also shows this instinct, and 
blames medical men for not paying sufficient re- 
spect to the likes and dislikes of their patients, 
which he believes to be a guide that may be de- 
pended upon. 

Women are more often hungry than men, and 
they do not like the same kinds of food: never- 
theless in asylums for aged poor, men and women 
are put on precisely the same régime. Infants 
scarcely weaned are given a diet suitable to adults, 
meat and wine, which they dislike, and which dis- 
agree with them. M. Delaunay investigated this 
question in the different asylums of Paris, and 
ascertained that children do not like meat until 
they are about five years of age. 

People who like salt, vinegar, etc., ought to be 
allowed to satisfy their tastes. Lorain always 
taught that with regard to people’s food, likings 
are the best guide. A large number of animals 
wash themselves and bathe, as elephants, stags, 
birds and ants. M. Delaunay lays it down as a 
general rule that there is not any species of ani- 
mal which voluntarily runs the risk of inhaling 
emanations arising from its own excrement. If 
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we turn our attention to the question of reproduc- 
tion we shall see that all mammals suckle their 
voung, keep them clean, wean them at the proper 
time, and educate them: but these maternal 
instincts are frequently rudimentary in women of 
In fact, man may take a lesson 


Animals get 


civilized nations. 
in hygiene from the lower animals. 
rid of their parasites by using dust, mud, clay, ete. 
Those suffering from fever restrict their diet, keep 
quiet, seek darkness and airy places, drink water 
and sometimes even plunge into it. 

When a dog has lost its appetite it eats that 
species of grass known as dog’s grass (chien 
dent), which acts as an emetic and purgative. 
Cats 
ill, seek out certain herbs. 


also eat grass. Sheep and cows, when 
When dogs are con- 
stipated they eat fatty substances, such as oil and 


The 
An animal 


butter, with avidity, until they are purged. 
same thing is observed among horses. 
suffering from chronic rheumatism always keeps 
The warrior ants 
Latreille 
cut the antennz of an ant and other ants came 


as far as possible in the sun. 
have regularly organized ambulances. 


and covered the wounded part with a transparent 
fluid secreted from their mouths. If a chimpanzee 
be wounded it stops the bleeding by placing its 
hand on the wound or dressing it with leaves and 
grass. 
When 
hanging on, it completes the amputation by means 


an animal has a wounded leg or arm 
of its teeth. A dog on being stung in the muzzle 
by a viper was observed to plunge its head repeat- 
edly for several days into running water. This 
animal eventually recovered. 
was run over by a carriage, during three weeks 
in winter it remained lying in a brook, where its 
food was taken to it; the animal recovered. <A 
terrier wounded its right eye; it remained lying 
under a counter, avoiding light and heat, though 
The local 
treatment consisted in licking the upper surface 


habitually it kept close to the fire. 


of the paw which it applied to the wounded eye, 
Cats 
also when hurt, treat themselves by this simple 
M. Delaunay 


again licking the paw when it became dry. 


method of continuous irrigation, 


cites the case of a cat which remained for some | 


time lying on the bank of a river; also that of | 


another cat which had the singular fortitude to 





A sporting dog | 


remain for forty-eight hours under a jet of cold 
water. 

Animals suffering from traumatic fever treat 
themselves by the continued application of cold 
water, which M. Delaunay considers to be more 
certain than any of the other methods. In view 
of these interesting facts, we are, he thinks, forced 
to admit that hygiene and therapeutics, as prac- 
tised by animals, may in the interest of psychology 
be studied with advantage. He could go even 
further and say that veterinary medicine, and 
perhaps human medicine, could gather from them 
some useful indications, precisely because they are 
prompted by instincts which are efficacious in the 
preservation or the restoration of health. 


PUERPERAL FEVER. 


HYSICIANS are often ata loss to understand 


why in comparatively healthy locations, 
where no epidemic is prevailing, and the labor 
has been speedy and safe, a severe form of 


puerperal fever should set in endangering life. 
Dr. W.S. Playfair, a leading physician in London, 
has given several cases which have occurred in* 
first-class houses where upon careful investiga- 
tion it was found that during and immediately 
after labor they have been exposed to sewer gas 
from defective plumbing. Our own experience 
fully confirms the statement of Dr. Playfair which 
locates the cause of many cases of puerperal fever, 
in the absence of epidemics, in the specific germs 
which are often found in soil pipes and sewer gas. 
Women who have been absent fora portion of 
summer from their city homes, return to be con- 
fined. 
pied for months are thoroughly ventilated and 


The houses which may have been unoccu- 


dusted, but passing a current of air through the 


house may not be sufficient to destroy the poison 


germs, which have settled in various parts of the 


room. The Sanitary Engineer, in commenting 
upon the danger of these poison germs which 
may have accumulated during the summer, re- 
commends the filling the traps with glycerine, 
or allowing the water to run every day for a few 
moments in all the fixtures. If these precautions 
have been omitted a thorough removal of all dust 


by cloths and sponges moistened with a solution 
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of bi-chloride of mercury of the strength of 1 to | hospital complete in every particular for the work 


1000, with aeration of all rooms, is the best way 
to obtain security. Special care should be taken 
not to do any dry dusting or sweeping in the 
rooms until all surfaces have been rubbed with 
the solution, or the dangerous dust will be merely 
whisked about and displaced but not destroyed. 
If the walls of a hospital may become saturated 
with poison, and if a physician may carry it in 
his clothes and hands from one patient to another, 
why may not the poison germs which may enter 
rooms through soil pipes and water basins be 
sufficient to produce inflammation in mothers 
immediately after childbirth. There is a great 
deal of nonsense taught about antiseptic dressings 
and antiseptic irrigation for the two weeks follow- 
ing labor. General cleanliness of the external 
parts, if the air of the room is perfectly pure, and 
the room kept at a proper temperature and 
always well ventilated, is generally all sufficient. 
The daily irrigation of the vaginal canal with 
antiseptics commencing immediately after labor 
is generally productive of more harm than good. 
The tinie for irrigation is clearly pointed out by 
ethe color and odor of the discharge. The careful 
physician should inspect his patients’ rooms before 
labor to see that they are well ventilated and 
entirely free from sewer gas, and during the first 
two weeks after confinement the temperature 
should be moderate, and as free as possible from 
the smell of soiled clothes and the preparation of 
mothers’ and baby’s food. Attention to these 
points will often prevent protracted sickness to 
the mother, deranged digestion in the child and 
insure comfort to both. 


HOSPITAL FOR CONTAGIOUS DISEASES. 





IPHTHERIA and scarlet fever are two of the 
most dreaded diseases we are called upon to 
encounter. They are shut out from all but the 
charity hospitals, and among the tenement pop- 
ulation, from the lack of ventilation and cleanli- 
ness, are exceedingly fatal. The Morning Jour- 
nal of this City has started a movement for a 
hospital specially devoted to diphtheria and scar- 
let fever, and is pushing it forward with the 
energy and determination which will ensure suc- 


cess. It is proposed to erect in a suitable place, a 








to which it will be devoted, and place it in charge 
of physicians of ripe experience, who, with the 
entire control of the surroundings and treatment 
of the patients, will have an opportunity of care- 
fully studying the nature of the disease, and pos- 
sibly point out some means of prevention, such as 
has already been established in reference to small 
pox. The hospital is a necessity and we trust 
will soon be an accomplished fact. 


ONE DECADE IN A PUBLIC INSTITUTION. 


HE 25th of April was a memorable one in the 
history of the State Homeopathic Asylun 
for the Insane at Middletownas rounding out a 
single decade of the connection of the present 
medical superintendent, Dr. Selden H. Talcott, 
with the institution. Ten years ago Dr. Talcott 
resigned his position as Chief of Staff of the 
great Charity Hospital, Ward’s Island, with its 
family, including officers and patients, of nearly 
six hundred persons,of whom one hundred and fifty 
were insane, to take charge as superintendent, of 
the Insane Asylum at Middletown. Much 
had already been accomplished in park work and 
in the erection of two pavilions, which contained 
accommodations for two hundred and thirty pa- 
tients, the census numbering at that time one 
hundred patients. 

To-day with the new pavilion for males and 
with the new block of day rooms, there are ac- 
commodations for over five hundred patients with 
a census of four hundred and eighty-one patients. 

To a person who had not visited the asylum in 
ten years the changes would seem bewildering. 
The work has been carried on so rapidly and un- 
der such skillful artistic and painstaking manage- 
ment that the transformation seems almost like 
the work of magic, but the beautiful park with its 
rich velvet turf, its smooth walks and roads, and 
the artistic designs in flowers and ribbon beds— 
its ample conservatories whese flowers and plants 
not only beautify the grounds in summer, but fill 
the halls and the rooms of the patients in the winter 
with fragrance, are the result of a liberal expen- 
diture of money, backed by the united efforts of 


| trustees and superintendent to make the institu- 


ion ¢ its surroundings as complete as science 
tion and its surrounding mplete a i 
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and art can make them for the purpose for which 
they were designed. Although much remains to 
oe done in the way of construction and adorn- 
ment, during the past ten years twenty new 
buildings have been constructed, ranging from a 
tool house for the gardener, costing perhaps $300 
to a pavilion for patients costing %150,- 
During this single decade over one million 


up 
000, 
of dollars have been expended for buildings and 
for maintenance of patients, every dollar of which 
has been certified as correct by the medical super- 
intendent and promptly paid by the treasurer, 
and every dollar has shown practical results, not 
one dime having been “‘ lost, strayed or stolen.” 
Turning from the general business manage- 
ment and improvement of the institution to the 
care of the patients, towards which all this ex- 
penditure has been directed, we find results which 
will not only gratify the friends of the trustees 
and the superintendent, but of all who can see in 


the wonderful results thus far obtained in the 





INTUBATION OF THE LARYNX. 


T IS much more easy to pass the little tube into 
the windpipe than to get it out, and any one 
who attempts the operation without 
practice on the cadaver will be very likely to 
fail. When the physician has become expert in 
the introduction tube he 
will find that its use is limited, only those cases 


where the obstruction is high up in the larynx 


previous 


and extraction of the 


being benefited. 
Dr. Northup, an enthusiastic disciple of Dr. 


O’ Dwyer, sums up the results in 165 cases up to 


| January 1, which show 28.05 per cent. of recover- 


ies. Since that time the operation has been fre- 


quently performed with about the same ratio of 


cures as before mentioned. 


treatment of the insane a bright promise for the | 


future in those sad cases of reason dethroned, 
which always arouse so much public feeling and 
heartfelt svmpathy. 
the present administration the death rate was six 
per cent. ; the next four years the death rate was 
five per cent. and a fraction ; the next four years 
it was four per cent. and a fraction, and the last 
year it run down to the unparalleled low rate of 
two per cent and a fraction. The recovery rate 
has ranged from 40 to 50 per cent., and during the 
past two years it has reached a higher point than 
ever before, being for 1885, 50.38 per cent., and for 


During the first year of | 


1886, 50.95 per cent., a result obtained by no other | 


insane asylum in the United States. Dr.Talcott has 
brought to his past ten years’ work in theasylum 
the enthusiasm and energy of early professional life, 
and the experience gained in two successful vears, 
work as Chief of Statfof a large public hospital. 
We congratulate him upon the splendid results 
obtained in his first decade at Middletown, not 
only to the institution under his charge, but to 
that department of science to which he is specially 
devoted, and trust that it is only the commencement 

| a life work in an institution, which under his care 
is already taking front rank among the asylums 


of the world. 


A*® EDITORIAL in the Therapeutic Gazette 


remarks on the qurious fact that the further 
north we travel, the hotter habitually are the 
interiors of the houses. At first thought, it would 
seem natural that the temperature in-which the 
person lives in the house, should approach more 
closely that of the external air, but a little consid- 
eration shows the reasonableness of the habitual 


The man_ who is 


actions of northern nations. 
exposed all day toa low temperature must pro- 
duce an enormous amount of calome in order to 
At 


for 


meet the demand and keep his body warm. 
eventide he naturally seeks rest, not only 
wearied mind and muscle, but also for the heat- 
producing function. Itisnot always remembered 
that energy is expended in maintaining bodily 
temperature, and that when an excessive amount 
of such energy is required, excessive exhaustion 
follows. 

The habitual excessive draught of the winter- 
time upon heat production is probably one of the 
reasons that in the early spring every one feels so 
relaxed and depressed. Of course, the general 
relaxation and lack of energy which have recieved 
the popular name of spring-fever, and which are 
supposed by many to be moral rather than physi- 
cal, are due in part to the fact that winter is, at 
least to many brain-workers and denizens of cities, 


the period of excessive toil. Nevertheless, it 
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should be called winter-tire rather than spring- 


fever. 

This relaxation of the system shows itself not 
only by the production of laziness, but also in 
manifestations of distinct disease. A good deal 
has been written in the course of the last decade 
concerning the fact that in children chorea is so 
much more frequent in the spring than at other 
times, but our experience is that in this respect 
does not stand alone nervous 


chorea among 


diseases. Neurasthenic conditions, hysteria and 
all the minor or functional nervous ills which are 
connected with lowered nerve tone have come 
under our notice as a regular spring crop, and we 
think most neurologists will find that the months 
of April and May are those of greatest profess- 


ional activity. 


ies CHARITY Organization Society is doing | 
a 


good work by directing the charities of 
those who wish to relieve suffering and want into 
the proper channels. Every case reported to the 
society is carefully examined by intelligent offi- 
cers and relief afforded if needed. It is found 
that a large portion of those who publicly solicit 
are frauds, and that at least half the patients 
who visit dispensaries can afford to pay some- 
thing for medical services. Charity misdirected 
does more harm than good by encouraging indo- 


lence and vice. 
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A PRACTICAL TREATISE ON OBSTETRICS. Vol. I. Anatomy 
of the Internal and External Genitals; Menstruation 
and Fecundation, Normal Pregnancy and Labor. Vol. 
II. The Pathology of Pregnancy. By A. Carpenter, 
M.D., Paris. Illustrated with Lithographic Maps and 
Wood Engravings. New York, Wm. Wood & Co. 


The magnificent work of Dr. Carpenter, probably the 
most complete in any language, has been admirably trans- 
lated by Egbert H. Grander, M.D., who has also edited the 
requisite new matter rendered necessary to cover over the 
four or five years which have elapsed since the original 
publication of the work, and bring it fully up todate. The 
treatise, which will be completed in four volumes, fitly opens 
the Cyclopedia of Obstetrics and Gyneology, in twelve 
volumes, which will be issued monthly and during 1887. 


MANUAL OF TREATMENT. A Concise Presentation of the 
Modern Methods of Treating Disease, employed by the 
best Authors, Teachers and Practitioners. By C. F. 
Taylor, M.D., Editor of The Medical World, and W. F. 





Waugh, A.M., M.D. Published by The Medical World. 
1520 Chestnut St., Philadelphia, 1887. 


Dr. Taylor in his preface says: ‘It has been our object 
to present as tersely as possible, just the treatment gen- 
erally recognized and used. Any peculiar method of treat- 
ment used by any prominent author or practitioner, more 
especially American authors, although the writings of for- 
eign authors have been drawn upon where they contained 
valuable material.” The authorities quoted are mostly from 
the Old School, and the eclectic school of medicine, 
and a clear but condensed résumé of the methods of treat- 
ment of the leading practitioners of those schools is given. 
The work is full of valuable suggestions, and will form a 
valuable addition to every medical library. 


MEssrs. LEA BROTHERS & Co. announce ** The American 
System of Gynecology and Obstetrics” to appear shortly. 


RETROSPECTIVE THERAPEUTICS. 


By ALFRED K. HILLs. 


Podophyllum Pelt.—Dr. Frank B. Smith writes in the 
Medical Current that he has found podophyllum to be best 
adapted to persons of a sanguine temperament. The ex- 
ternal characteristics are: Blood vessels numerous. Heart 
large and powerful. Red corpuscles of blood numerous. 
Skin over the malar bones highly vascular, giving a florid- 
ness to the complexion. Skin fair. Gray or blue eyes. 
Thick hair. Teeth massive, well enamelled and undecayed 
in advanced life. Nasal bones well formed. Nose aquiline 
or of mixed form. Figure usually above the medium in 
height, erect or a trifle stoop-shouldered. Chest broad and 
well formed, the ribs are well covered. Abdomen large 
and full. Muscles large and firm. Limbs large and strong. 
Nutrition very active. Digestion active. Appetite raven- 
ous. Patient can eat three or four times a day and is ex- 
tremely fond of animal food. Fond of alcoholic stimulants. 
Patient invariably eats too much. Respiration and circu- 
lation generally active. Patient fond of outdoor exercise. 
Bowels move two or three times a day when in health. 
Fat men, with full, round, red faces. Stools 
come with a rush. Patient is often troubled with hem- 
orrhoidal tumors, which make their appearance occasion- 
ally, are very sore and tender, remain a week or two and 
then disappear. Bowels move two or three times a day 
while the patient is suffering from these tumors. After 
eating or drinking to much patient suffers next day from a 
foul taste in the mouth, tongue coated yellow—these 
symptoms usually occur in the morning. Bad effect of 
eating or drinking too much. Bilious headaches in the 
morning, with morning diarrhoea, eyes blood-shot, head 
feels full, face red and hot, with cold feet. Patient cross 
and irritable. Derangements of the stomach and liver, 
with a jaundiced appearance, brought on by over-indulg- 
ence at table. Patient always feels worse in the morning. 

Podophyllum is to the sanguine temperament, large 
chest, large stomach and bowels, red face, active out-door 
exercise, bad effects from over-eating and drinking, what 
nux is to the nervous or bilious temperament, with sed- 
entary habits and the bad effects arising from them. 


Chloride of Methyl.—The therapeutical action of this 
substance is due to a great extent (if not wholly) to the 


Loose stools. 
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intense cold produced by its evaporation; its action being 
more especially limited to the peripheral nerve expansions. 

The following are Dr. Dudley Tait’s conclusions respect- 
ing it (Kansas City Med. Index, Dec., 1886): 

1. Chloride of methyl spray may be used with great ad- 
vantage in all neuralgic affections; its sole indication is 
pain. 

2. It can be successfully resorted to with the view of 
eradicating pain in the course of various pulmonary affec- 
tions, in acute and chronic rheumatism, and also in affec- 
tions similar to writer’s cramp, ete. 

3. In cases of trifacial neuralgia precaution in using it 
is absolutely necessary, though it is not contra-indicated. 

4. One application often suffices; sometimes, however, 
two, and, exceptionally, several applications are necessary. 

5. The majority of neuralgic affections are definitely 
cured by this treatment; success has sometimes been ob- 
tained in neuralgias, symptomatic of Pott’s disease, pelvic 
tumors, etc. 

6. The slight and transient pigmentation that sometimes 
follows this treatment is of no importance. It disappears 
in the space of two weeks. 


Lantanin—Is an alkaloid obtained from L. Brasiliensis. 
Buiza and Negreta, of Lima, who have experimented with 
it, find it to retard the circulation and tissue changes and 
to lower the temperature. It is said to be tolerated in the 
cases where quinine cannot be given, and in cases of inter- 
mittent fever in which the drug was used, 95 per cent. 
were cured by doses of 15 to 20 grains daily. 


Ferrum Phos.—At the last meeting of the Am. Inst. of 
Hom., Dr. Alfred Wanstall, of Baltimore, read an interest- 
ing paper on phosphate of iron in inflammatory affections 
of the ear. In one of the cases cited, the points of im- 
portance indicating ferrum phos. were absence of exuda- 
tion, the paroxysmal character of the pains and the tend- 
ency of the vascular engorgement to diffuse itself, and the 
fact that the general health was below par. The special 
features in another case were the anemic state of the pa- 
tient, the radiating character of the pain, and its persist- 
ence after the discharge had been established, and the 
character of the discharge. In summing up, the indications 
were tabulated as follows : 

1. Marked tendency of the inflammatory process to be 
diffused. , 

2. Dark, puffy redness of the parts. 


3. Muco-purulent discharge and tendency to hemorrhage. 


4. Paroxysmal and radiating character of the pain. 


Robinia Hispida,—The tincture of the bark, in small 
dose, is said by Dr. Edward T. Blake (Monthly Hom. Rev., 
Jan., 1887) to be an excellent remedy in cases of insomnia, 
with palpitation. 


Hydrastis Can.—In chronic catarrh of the middle ear, 
**so insidious in its approach, so disastrous in its effects 
upon the hearing, and so little amenable to the usual treat- 
ment,” Dr. W. H. Bigler (Monthly Hom. Rev., Jan., 1887) 
has found hydrastis more reliable. The preparation and 
dose that he now uses is the so-called sulphate of hydrastin, 
either pure or the 1-10, in water, in frequently repeated 


doses. 


Anchietea Salutaris.—The root of Anchietea Salutaris, 
a violaceous plant, having a popular reputation in Brazil 








as a remedy in skin diseases, has been recommended as 
useful in syphilis. The dose is 0.1 to 0.35 gm. of the pow- 
dered root daily, and the drug is also administered in the 
form of a syrup prepared from a tincture of the root. In 
consequence of the drug being used for syphilis and pro- 
voking a flow of saliva, it shares with some other sub- 
stances the name of ‘‘vegetable mercury.” Some years 
since Dr. Peckoldt called attention to the usefulness of the 
drug in skin affections. He administered the powdered 
root, commencing with 0.35 to 0.70 gm., three times a day, 
and gradually increasing the dose. The first effects are 
drastic, but these pass off after a day ortwo. Dr. Peckoldt 
isolated from the root-bark an alkaloid, which he consid- 
ered to be the active principle, and named it ‘‘ancheitine.” 


Plantago Ispaghula,—One part of the seeds of this 
plant mixed with twenty parts of water makes a thick, 
tasteless jelly, and therefore is far preferable to the quince 
seeds. Though of service as a demulcent in catarrhs and 
kidney troubles, the principal value of these seeds lies in 
their efficacy against diarrhoea. The European residents 
of India prefer the Ispaghula seeds to any other remedy in 
chronic diarrhoea. The dose for an adult is two drachms 
of the seeds, taken in an uncomminuted form, with one. 
half drachm of sugar. The seeds passing through the 
intestinal tract take up a large amount of water and swell 
up, and having passed the lower portion of the bowels, 
they give up the large quantity of consistent mucus they 
previously absorbed. 


Naphthaline.—Naphthaline, which has been used to 
disinfect the stools, has also the property of retarding the 
putrefaction of the urine, and may therefore be adminis- 
tered for cases of urinary disorder in which the urine has a 
fetid odor. Daily doses of one gram anda half of naph- 
thaline in cases of pyelo-nephritis, cystitis, chronic pros- 
tatis, and stricture with fistula, have rendered the urine 
sweet in from two to five days. The urine, from being 
turbid, purulent and alkaline, becomes neutral or acid, and 
the quantity of pus is diminished. No disorder has been 
noticed in the digestive processes. The drug does not aug- 
ment the frequency of micturition. 


Perchloride of Iron.—Seven anthrax patients treated by 
Dr. Alfred Steiger by the local use of perchloride of iron 
as recommended by an English practitioner of Buenos 
Ayres, whose name has not been ascertained, all recovered 
within a few days after a single painting with liquor fern 
sesquichloridi. Perchloride of iron is, he says, a true spe- 
cific for anthrax ; even advanced cases are cut short by it. 
He obtained also excellent results from the same drug in 
many cases of ingrowing toe-nails. The internal adminis- 
tration gave very good results in Werlholf’s disease, albu- 
menuria after scarlatina, diabetes mellitus, and renal and 
vesical hematuria. 


A Cure for Freckles.—Dr. Halkin’s procedure is as 
follows: The skin being washed and dried is put on the 
‘stretch with two fingers of the left hand, and a drop of 
carbolic acid is applied exactly over the patch. When it 
dries the operation is completed. The skin becomes white, 
and the slight sensation of burning disappers in a few min- 
utes. The thin crust which forms after the cauterization 
should not be disturbed ; it detaches itself spontaneously 
in eight or ten days, leaving a rosy coloration, which is soon 
replaced by the normal color of the skin.—American Prac- 
titioner and News 





















SURGICAL AND HOSPITAL REPORTS. 


By Dr. H. I. Ostrom. 


Tinnitus Aurium and its Treatment by a New 
Method of Alternate Injection and Evacuation of Air 
(British Medical Journal, March 26, 1887, John MacCor- 
wins).—Three aggravated cases that had resisted all other 
methods of treatment are reported cured by this method. 
The instrument used is a simple double bulb syringe, one 
bulb being for the purpose of injecting, the other for 
evacuating, air. The advantage claimed for this method 
over Politzer’s bag, is that it prevents the tension that fre- 
quently follows the use of the latter instrument, while at 
the same time it opens the tube as well. 


Pulmonary Tuberculosis. Operation. Recovery (Hos- 
pital for Incurables, Naples. Dr. A. Casini).—A man, aged 
forty years, was found upon examination to be suffering with 
a superficial cavity in the right lung, extending from the 
third to the fifth intercostal space. The concomitant symp- 
toms pointed to tuberculosis. The sputa contained tubercle 
bacilli. Dr. Casini resected the fifth rib, but because the 
heart showed evidence of failure the operation was aban- 
doned until the following day, when the cavity was opened 
and washed out with a disinfectant. It was subsequently 
treated with insufflation of iodoform. Immediately after 
the operation the expectoration began to diminish, and 
within ten days lost its purulent character, at the same 
time the bacilli disappeared. Some months after the 
patient was examined, when no evidences of tuberculosis 
existed. 


New York 


Hydrocele in the Female (Dr. Wright. 
Clinical Society, Dec. 17, 1886).—Three cases of this rather 


rare condition are reported. I. An American, the mother 
of four children, was found to have a fluctuating tumor the 
size of apigeon’s egg just above Poupart’s ligament on the 
left side, which had existed for several years. Until re- 
cently it had not been troublesome. There was no cough 
impulse, and it was irreducible. One ounce of clear straw- 
colored serum was removed by aspiration, and a compress 
applied. The sac refilled in ten days. 
resulted as the first. Lead and opium lotion was then ap- 
plied, which caused absorption in one week. Six months 
later there had been no return of the fluid. II. An English 
woman, aged twenty-eight, the mother of two children, 
had at times since the birth of her last child (three years), 
suffered from the trouble for which she sought relief. 
The tumor was found to be soft and fluctuating, and 
situated in the right inguinal region, just above the middle 
of Poupart’s ligament. The tumor seemed to be composed 
of two portions, the larger sac being superficial, the smaller 
one somewhat more deeply situated. There was no im- 
pulse, and the tumor could not be reduced. Three weeks 
before she came under treatment the tumor reappeared, and 
could not be reduced. Since then there had been c»lic, flatu* 
lence, and constipation. The tumor was sensitive, and the 
skin covering it somewhatinflamed. Ice bags were applied. 
The following day, though the inflammation and swelling 
were less, the tumor continued irreducible. The large sac 
was aspirated, and two ounces of clear straw-colored serum 
drawn off. The small sac which apparently had no com- 
munication with the first, was aspirated separately. The 
inside of both sacs was scarified with the point of the 


A second puncture 
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hypodermic needle. Pressure and rest in bed were ordered. 
The small sac refilled, and six drachms of fluid were re- 
moved. One year after this treatment there had been no 
return of the hydrocele. III. A Swedish woman, aged 
forty-two, unmarried, was found to have a fluctuating 
tumor just above Poupart’s ligament on the right side, 
which had existed for some time, and was troublesome 
more from a sense of weight than from actual pain. The 
woman said she had been able to reduce the swelling, 
and that six or eight years before she had been operated on 
for hernia inthe same place. The tumor was aspirated six 
times in the following eight days. One year after the last 
puncture, she remained well the sac not having refilled. 


Ununited Fracture of the Clavicle in an Infant. 
Wiring of the Fragments. Good Union. (North Eastern 
Hospital for Children. Mr. B. Pollard).—The patient, a 
female, fifteen months old, was admitted to the hospital 
four months after an injury to the clavicle, for which sur- 
gical aid had been sought, but too late to accomplish 
primary union. The bone was found to have been frac- 
tured at the junction of its middle and outer third. There 
was no union, the fragments being easily movable upon 
-ach other. There were signs of rickets. Six weeks after 
admission, under chloroform, an incision was made over 
the site of the fracture, when it was found that the frag- 
ments were united by a fibrous band enclosed as a bursal 
The false joint was excised, the fragments drilled and 
tied accurately with silver wire. The wound in the soft 
parts was closed with cat-gut, and drainage maintained 
with the same material. The dressing was with carbolic 
gauze. The arm was held in position and secured with a 
Plaster-of-Paris bandage. In about six weeks the wound 
had healed. Four months laterthe bone had firmly united, 
and the right arm was normally powerful. 


Aneurisms Treated by the Introduction of Cat-gut, 
or of Wire with Electricity. (Dr. Robert Abbe).—A man, 
forty-six years old, without specific history, presented him- 
self, with a dissecting aneurysm of the right subclavian 
artery, that had been steadily increasing for the past year, 

The operation was per- 
No. 2 aspirator-needle was 


Sac. 


The local pain was excessive 
formed without an anesthetic. 

made to penetrate the sac. Through this one hundred feet 
of No. 1 cat-gut fresh from juniper oil, and drawn through 
a damp sublimated towel, were slowly pushed into the sac, 
the operation consuming about an hour. Only two or three 
ounces of blood were lost, and there was no pain. The 
temperature rose slightly, but not until the third day did 
any part of the sacshow hardness. The radial and brachial 
pulses could not be felt, but the hand continued warm. 
The temperature at this time rose to 102°, after which 
it declined tonormal. It was then observed that the tumor 
had grown backwards and upwards, lifting the scapula. 
On the eighth day this extension had so much increased 
as to induce aphonia. On the ninth day, one hun- 
dred and fifty feet of fine steel wire, sterilized by boiling in 
sarbolic acid solution, were introduced through an insulated 
aspirator-needle. A copper plate placed over the back was 
connected with the negative pole, and the wire connected 
with the positive pole. A current measuring fifty milliam- 
peres was passed for an hour, the latter part of the time 
being reversed. There was neither pain nor discomfort. 
The pulse rose only slightly during the process. On the 
following day, though pulsation continued there was in- 
creased firmness of the walls On the second evening the 
sac suddenly ruptured into the trachea, and he expired. An 
autopsy could not be obtained, 





May, 1887.] 


OSTROM: SURGICAL AND HOSPITAL REPORTS. 











Two Cases of Malignant Pustule Cured by Free 
Excision, (Robert Z. Pitts)—Both of these cases were 
well marked examples of malignant pustule. They were 
treated by thorough excision of the diseased structures, 
after which the exposed tissues were sponged with carbolic 
acid dissolved in glycerine. Healing took place rapidly 
and without complications. 


Tylosis treated with Applications of Concentrated Lac- 
tic Acid, (J. P. Knoche, M.D.).—A fireman, aged forty-two 
years, presented himself with the epidermis of both hands 
so much thickened as to prevent him from more than half 
Merk’s concentrated lactic acid was 
Six or eight days after the 


closing his hands. 
applied night and morning. 
application the thickened epithelium was entirely removed. 
Several other cases, the pathological condition of which 
was excessive growth of epithelial tissue, are reported by 
Dr. Knoche as cured with the same application. 


Laparotomy and Intestinal Suture. Exsection of a 
Portion of the Ileum, with Restoration of Function of 
Alimentary Canal (Mount Sinai Hospital. Dr. John A. 
Wyeth).—The patient, a Russian woman, aged fifty-six 
years, was admitted with a large left strangulated femoral 
The skin over the tumor was red, tender and 
doughy. Her present condition had existed about ten days. 
Her temperature was normal. Underether the tumor was 
incised, when several ounces of foul pus mixed with fecal 
The mass of which the tumor was com- 
A slight opening in 


hernia. 


matter escaped. 
posed was found to be gangrenous. 
the intestine was dilated with dressing forceps to secure a 
free exit of the intestinal contents, and a loose dressing of 
iodoform gauze laid over the wound. Thirteen days after 
the first operation ether was again administered and two and 
ahalf inches of intestine removed, together with a triangular 
The edges of the mesentery were 


piece of the mesentery. 
The intestine 


united by eight interrupted cat-gut sutures. 
was united by Czerny’s suture, Lembert’ suture, and asuture 
that pierced the peritoneal coat, passing along with the 
muscular layer, an intermediate suture, the material used 
being the finest iron-dyed silk, carried by a delicate straight 
round needle. While operating the lumen of the gut was 
occluded by means of a cotton tape laid four inches above 
and below the gangrenous opening. The operation lasted 
four hours. Recovery took place without unfavorable 


symptoms. 


Osteoplastic Operation after Necrosis of the Femur, 
with Inversion of the Soft Parts as Proposed by Neuber 
(New York Surgical Society, Jan. 26, 1887. Dr. Lange).— 
The patient, a talor, aged 46 years, suffered when ten 
years of age from a severe acute osteomyelitis, with spon- 
taneous fracture of the thigh. The limb then became short- 
ened, and for eleven years suppuration continued through a 
number of sinuses. For nine years the limb remained healed, 
but the sinuses then reopened and did not heal. When 
seen by Dr. Lange there was a profuse offensive discharge 
from a fistulous opening near the external edge of the right 
patella just above the condyle. At the bottom of this sinus 
necrotic bone could be felt. The knee joint was ankylosed 
at an angle of 140 degrees. The patella was removed, and the 
anterior portion of the lower third of the femur. By this 
operation a deep cavity remained. Into this the soft parts 
were depressed, and fixed by strong, straight needles. 
The wound healed rapidly. Three months later a fistula 
formed, and it was found recessary to scrape away some 
necrosed bone at the bottom of the former cavity. The 


| 
| 


soft 
rapidly and firmly 


parts were again inverted and the wound healed 


Abdominal Section for Internal Strangulation. For- 
mation of an Artificial Anus. Failure of a Plastic Opera- 


| tion. Enterectomy. Recovery. (Leicester Infirmary. Mr. 





C. J. Bond).—The patient was admitted with an intestinal ob- 
struction that had lasted for five days. There was vomiting 
of feculent matter, but neither localized tumor, nor swelling. 
His condition was serious, and abdominal section was per- 
formed at once. Upon drawing out a considerable length 
of contracted bowel, a fibrous band was found passing 
across between the contiguous surfaces of the mesentery, 
forming a ring, through which a coil of intestine passed, 
thus becoming strangulated. This bond was divided be- 
tween ligatures. The gut was found firmly adherent to 
the constricting tissue, and gave way during its examina- 
tion, considerable fecal matter escaped into the abdominal 
cavity. The intestine, and cavity, were thoroughly cleaned, 
and the former drawn to the upper angle of the abdo- 
minal incision. The tube was opened transversely, and 
an artificial anus formed by stitching the mucous mem- 
brane to the upper part of the wound. Improvement took 
place rapidly without peritonitis. As was suspected at the 
time of operating, the opening had been made high up in 
the jejunum, and bile and semi-digested fluid food con- 
stantly passed through the false opening. Rapid wasting 
followed, and the treatment by the india-rubber tube was 
begun. Tubes of various sizes were introduced in such a 
manner as to form a continuous canal from one end of the 
divided intestine to the other, the object being to allow the 
bile and food to pass onward in the gut. It soon became 
evident that this would not accomplish the desired effect. 
An incision was then carried round the opening at the junc- 
tien of the skin and mucous membrane, and the opposing 
outer surfaces of the gut united by numerous interrupted 
sutures. The abdominal walls were also sutured. But on 
the second day a little bile oozed through the line of suture. 
The intestine was again freed from its abdominal attach- 
ments, and drawn outofthe wound. The old margin of the 
opening was entirely removed and the intestine united, first 
the mucous membrane, then the muscular and serous coats, 
Finally the abdominal wound was closed. A little bile dis 
charged on the fourth day, but this ceased when a silk 
intestinal suture came away. The progress of the case then 
became uneventful, and a perfect cure followed. 


A Case of Epilepsy, Cured by Circumcision (Whurton 
Stickler, M. D.)—The patient was a colored boy three years 
old. Until about one year ago he had been quite well. He 
then began to have spasms, which had averaged about one 
After the attacks he became stupid and sleepy. 
The child when seemed well nourished, but 
rather backward in teething. He was intelligent, talking 
freely. His prepuce was found to be greatly elongated and 
inflamed at its orifice, but could be retracted with ease. 
The slightest touch induced an erection, Circumcision 
was performed. The week following the operation there 
were two attacks, but there had been none since that time, 


a period of several months. 


a week. 
examined 


Chronic Nasal Catarrh.—Prof. Agnew says he has cured 
cases of chronic catar:h, accompanied by profuse dis- 
charges, by douches of sage tea. Otner remedies had been 


tried in vain. 





CORRESPONDENCE. 


THE TREATMENT OF CHRONIC GASTRITIS. 


We know, from a knewledge of the etiology of chronic 
gastric catarrh, that the causes of this disease, can seldom 
or only with great difficulty be modified or removed. 

Gastrie catarrh dependant upon cardiac or pulmonary 
affections, must be treated with cardiac sedatives, although 
they at first aggravate the gastric trouble, the latter is 
benefited when the drug controls the original disease. 

In cases due to anemia, we must have recourse to the 
iron preparations, and hydrochloric acid, administered a 
few hours after meals. 

Our first aim in the treatment of gastric catarrh should 
be the removal of the proximate irritation. The most 
important step is to arrest the fermentation in the stomach. 
This can be accomplished by either of the following plans : 
By the administration of anti-fermentative medicines or by 
the removal of the contents of the stomach, either 
upwards or downwards. The first method is not very 
effective, as we have no remedy of undoubted anti-fermen- 
tative action. Creosote is the best remedy of this class. 

The second method is undoubtedly the best, that is the 
removal of the contents of the stomach, in either direction. 

Although the removal of the contents of the stomach by 
the way of the mouth, is the most effective; still it is a 
method to which few patients will consent. The stomach- 
pump must be used. One washing out is not sufficient, it 
must be frequently repeated. 

The evacuation of the contents of the stomach by way 
of the intestines, is the method we must have most frequent 
recourse to. The best remedy is the alkaline-saline mineral 
waters, containing sulphate of sodium in decided quantities. 
These waters are to be preferred to the administration of 
Glaubers’ salt, as they contain appreciable quantities of 
other sodium salts. The analyses of the various mineral 
waters, indicate that the Carlsbad waters are richest in 
the salts, which are most beneficial in chronic gastritis. 
Two indications are provided for by taking carbonate of 
sodium ; first, the excess of acid in the stomach is neutral- 
ized ; and second, the diseased membrane is stimulated to 
the secretion of gastric juice. The Carlsbad waters con- 
tain 1015 per cent. of carbonate of sodium and 181g per 
cent. of sulphate of sodium. It must not be forgotten that 
one of the physiological effects of Carlsbad waters, is to 
increase peristaltic action. Sufficient Carlsbad water must 
be taken, to give several loose stools a day and water must 
be taken for a long period. 

The diet must be made up of easily digestible food, 
Carbo-hydrates are to be avoided or taken very sparingly. 
A small quantity of either white bread, biscuit, asparagus, 
Sweet peas or young carrots, is allowable. Fats should be 
avoided. Soft boiled eggs, meat, not too fresh, white meat 
of fowls, sweet-breads, boiled fish and milk should consti- 
tute the dietary list. In very severe cases, rectal alimenta- 
tion must be resorted to for a time. 

Apri 9, 1887. J. W. POTSDAMER, M. D. 
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—Dr. Porter Reynolds of Oneida, died at his late home 











April 20, of typhoid pneumonia. Dr. Reynolds was a 


surgeon in the late war and for many years a prominent 
and esteemed physician in Albany. 
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COCAINE DCSAGE AND COCAINE ADDICTION.* 


By J. B. Mattison, M. D., BROOKLYN, N. Y. 


NO ADVENT in the therapeutic arena during the last 
decade has been attended with such varied and extensive 
claims for favor as cocaine. Its marvellous effect in oph- 
thalmic surgery roused a spirit of experimental research 
in other directions which has added largely to its well- 
proven power for good; but, as has been well observed, a 
potency for good implies a potency for harm, and the risk 
impends of its ardent advocates being carried, by over-en- 
thusiasm, beyond the limit of a safe regard for the welfare 
of their patients or themselves, that may imperil an other- 
wise well-founded success. 

Surely it is, in the writer’s opinion, full time to draw the 
line; to revoice a warning as to the use and abuse of this 
valued but, at times, toxic drug, lest the roll of alarming, 
dangerous and fatai effects from its ignorant or incautious 
using be sadly extended, and a reaction ensue that, by cre- 
ating distrust within and without the profession, will dam- 
age its good repute and hinder its use in cases where it 
would be almost certain of serving us well. And the need 
of this seems all the more called for in view of opinions 
expressed the past year, in certain quarters, affirming the 
harmless character of cocaine—opinions which I am con- 
vinced are at variance with well-accredited facts, and 
should not be allowed to pass uncontradicted. 

Fifty cases herewith noted attest a power in this drug on 
some patients that warrants caution with all. 

**A young woman, aged twenty-three, was sent to Prof. 
Kolomnin, and found to have a large ulcer of the rectum, 
which was diagnosticated to be of tuberculous nature. He 
decided to scrape and cauterize the lesion and to use co- 
caine anesthesia during the operation. 

‘In order to produce anesthesia he had fifty grammes 
of a five per cent. solution of hydrochlorate of cocaine 
prepared ; of this, thirty grammes were brought into use, 
containing exactly twenty-four Russian grains of the salt, 
or twenty-three English grains—the Russian grain is ex- 
actly one-sixteenth of a gramme—six grains being injected 
at a time into the rectum. After the third of these injec- 
tions, it was found on examination that the part was still 
sensitive. A speculum was then introduced, the ulcer 
dabbed with a dry sponge, and then the fourth injection 
given, making twenty-four grains in all. After this the 
parts were tolerably anwsthetic. The ulcer was scraped, 
and a tampon saturated with oil inserted. The pulse was 
then accelerated. During the operation the patient groaned, 
so that even the twenty-four grains had not produced com- 
plete anzesthesia. 

** After the operation Kolomnin went round his ward, 
and in three-quarters of an hour a message was sent to him 
that the patient was very low. He found the pulse very 
weak, the face and hands cyanotic, and the respiration 
labored. He considered that she was in a toxic state and 
used every means to bring her round, Prof. Sushchinski 
being also invited to a consultation. Faradization, artificial 
respiration, hypodermatic injection of ether, administra- 
tion of ammonia, tracheotomy for the inhalation of oxy- 
gen, stimulating and nutrient enemata—all were tried, but 
without success. Kolomnin had no doubt that death was 
due to cocaine.” 


* An abstract from 7he Medical Register, and a most excellent prov- 
‘ng of the drug. 
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Dr. W. H. Long, U. S. Marine Hospital Service, reports 
in the American Lancet the case of a man, aged thirty- 
three, to whose larynx he applied three times a four per 
cent. solution of cocaine. Prompt relief was given, but 
three and one-half hours later the patient was found un- 
conscious ; breathing labored ; respirations, twenty ; pulse, 
ninety; general condition, one of profound anzsthesia. 
Diagnosis, cocaine poisoning. Several doses of whiskey 
were given subcutaneously. In half an hour consciousness 
partially restored, then gradual and full improvement, 
save a feeling of great exhaustion. 

Four days later cocaine was again used. Thinking the 
former toxic effect due to swallowing some of the solution 
and probable absorption by larynx, extra precaution was 
taken to have it expelled and the pharynx well rinsed. Two 
applications of a two per cent. solution were made. Relief 
was again complete, but three and one-half hours after pa- 
tient was in same condition as before, except the anzsthesia 
not so profound. Frequent injections of whiskey were again 
used with partial success—could swallow and answer ques- 
tions—but soon after he suddenly ceased to breathe. The 
heart beat ashort time longer. All efforts at resuscitation 
failed. The probable immediate of death was 
paralysis of the respiratory center due to cocaine. 

Dr. F. M. Thomas, of Leonardsville, Kansas, reported to 
Prof. R. Ogden Doremus as foliows : 

‘Friday morning, October 23d, 1885, I was called to see 
Mrs , aged thirty-nine, whom the messenger re- 
ported as dying, I found breathing 
heavily and irregularly; pulse, thirty-five, intermittent ; 
temperature normal; left pupil largely dilated, right nat- 
ural; right arm and lower limbs motionless; face spas- 
modically drawn upwards toward the dilated eye. 

‘“Spasmodic action of the !eft arm and upper part of 
the body came on regularly at intervals of a few minutes» 
during which she clutched the bed clothing and seemed to 
Twice during my attendance she 


~Ause 


her unconscious ; 


be trving to vomit. 
ejected small portions of the previous evening’s meal. 
Salivation was excessive; retained a dorsal decubitus; 
would not lie on either side; heart seemed almost ex- 
hausted, 

*T saw her at 5 a. m., and was with her nearly all the 
time till she expired, apparently completely exhausted, 
about 8.30 am.” 

On inquiry, the doctor learned that Mrs. 
freely using a four per cent. solution of cocaine for tooth- 
ache, due to several much-decayed left upper molars. His 


had been 


diagnosis was cocaine poisoning. 

Dr. Knabe, of Berlin, records the case of a girl, aged 
eleven, who was given four to twelve drops—the exact 
amount was not determined—of a four per cent. solution 
of cocaine, by injection over the deltoid, to remedy frequent 
fainting fits—she having cardiac degeneration, sequeling 
scarlatina. In less than forty seconds the girl took a deep 
breath, became deadly pale, and dropped unconscious: 
One minute later she was dead. 

In the Australasian Medical Gazette, August, 1886, Dr. 
W. E. Ramsden Wood reports this case: ‘‘ A. B. suffered 
from neuralgia, due to a defective tooth. Extraction being 
impracticable, cocaine—amount not stated—of a ten per 
cent. solution was injected, with prompt relief, lasting 
some hours. Next day, the pain being very severe, patient 
Sent to his chemist fora similar solution, and three minims 
were injected, but without the desired effect ; he returned 
it to the chemist and asked him to make it stronger, which 
he did, making it twenty per cent. He brought this to me, 
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but omitted to tell me that the solution was double the 
strength of that which I had used. He told me that three 
minims had not given him the relief that he had experi- 
enced from mine. I therefore gave him four minims of 
what I beheved to be a ten per cent. solution, and within 
five minutes he became restless and inclined to vomit; he 
then began to feel a sensation of pins and needles in the 
left hand and arm, which rapidly extended to the right 
side. This was speedily followed by contraction and rigid- 
ity of the fingers, arms and legs; there was also a tendency 
to opisthotonos. His pulse became extremely rapid and 
feeble, his face livid, and the muscles of his mouth and 
cheeks strongly contracted. His respirations were short 
and convulsive, his feet and hands very shortly became 
cold, and a profuse perspiration broke out on his head and 
face. 

“I first gave him half a tumbler of brandy, followed at 
short intervals by drachm doses of spiritus ammon. aro- 
matic, and applied strong mustard over cardiac region, and 
used friction to the upper and lower extremities; at the 
same time I let him inhale a few drops of chloroform to 
try and check the spasmodic contractions. After continu- 
ing these remedies for nearly an hour the pulse began to 
improve, the color to return to the face, and the rigidity of 
the muscles lessened, but returned immediately I stopped 
the friction. At the end of two hours he improved more 
rapidly. but felt somewhat drowsy, and it was not until 
about four or five hours that all the symptoms had sub- 
sided. 

‘On questioning him afterward regarding his sensations, 
he told me that, although he was unable to speak coher- 
ently, he knew all that was passing, and it was not until 
he felt the abdominal muscles becoming rigid that he felt 
anxious, for then he thought he was dying, and a sensation 
of suffocation came over him.” 

Dr. T. H. Burchard, in the Medical Record, December 
5th, 1885, reports a case in which he injected ten drops of a 
four per cent. solution to induce local anzthesia before 
removing a needle from the foot. ‘*In about four minutes 
my patient suddenly clutched his throat, exclaiming, ‘I am 
dying!’ and fell from his bed unconscious. Respiration 
ceased, his jaw dropped, his eyes rolled upward, and to all 
he was dead. His heart was beating very 


appearance 
‘radial pulse was imperceptible.” 


faintly, although his 
Artificial respiration, hypodermics of ammonia and atropia, 
alcohol, sinapism over heart and hot bottles were employed, 
and in ‘fifteen minutes after the catastrophe his pulse was 
about forty-eight, very feeble, and respirations seven to 
eight. Unconsciousness continued twenty minutes.” Pa- 
tient recovered. 

Dr. Spear, U.S. N., in the Medical Record, reports the 
case of aman, aged twenty nine, who took, subcutaneously, 
within seventeen hours, to remove the effect of a rum d-- 
bauch, nearly ten grains of cocaine, Squibb’s make. He 
was found in a toxic state; unconscious; face congested 
and whitish-gray ; hands and lips blue; pulse feeble, flut- 
tering and uncountable; respirations slow and almost im- 
perceptible; face and neck streaming with sweat and body 
bathed in cold perspiration. Under treatment, in about 
ninety minutes ne began to be conscious, and gradually 
recovered, 

C. S. Kilham, L. R. C. P., Sheffield, England, read be- 
fore the Sheffield Medico-Chirurgical Society, November 
25th, 1886, this case: On November 9th, 1886, at 13 noon, 
John B accidentally took four and four-fifths grains of 
cocaine hydrochlorate in the form of solution. At 12.30 he 
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was seized with severe cramps in the stomach, nausea, 
throbbing and feeling of bursting in his head, failure of 
eyesight, loss of use of his legs, incoherence of speech and 
confusion of ideas, and drowsiness, but could always an- 
swer questions when aroused. No delirium; appeared as 
if drunk and got quite helpless. Brandy was given to him, 
and he vomited after it, but only the remains of food. 
About 12.50 he commenced sweating most profusely, shirt, 
etc., being soaked through, perspiration streaming down 
his face and body, and his head steaming. Pupils were 
normal and equal. No loss of taste. The sweating lasted 
some time, and was succeeded by very severe prostration, 
shivering and feeling of impending death. At intervals 
the patient had severe cramps in the stomach, with retching 
and vomiting of a quantity of clear mucus, which relieved 
the pain. About 1.15 p. m. the pulse became intermittent 
—missing every fifth beat. This was accompanied by cya- 
nosis of the face and intense feeling of suffocation over 
the cardiac region. Relief was afforded by sinapisms, 
The pulse varied from eighty to eighty-six, never more, 
About 1.45 p.m. he began 
to have cramps in the legs and feet—especialiy on dorsa} 
surface of right foot—and tingling and numbness in both 
hands. Later on the pupils became dilated. The vomiting 


and became gradually regular. 


and cramps ceased about 4 p. m.—unless food were taken 
—but the drowsiness, throbbing of head and prostration 
continued up to 6 p. m., when the patient began to get 
warm and feel relieved. The improvement continued, and 
he could be moved at 8.30 p.m. There was great weak- 
ness, with swimming of head all night. 

Next day there was still weakness, continual vomiting, 
a dry, leathery feeling in the mouth, with loss of taste, 
partial loss of power in the legs and tingling and numb- 
ness of the fingers, especially of the right hand. These 
Symptoms commenced nearly thirty-six hours after taking 
the cocaine, and most of them disappeared in twenty-four 
hours. The loss of power in the legs lasted three days, 
and the tingling and numbness of fingers longer. He was 
not able to write a letter until the sixth day, as he could 
not feel the pen between his fingers before. 

An emetic was at first given, with sinapisms over the 
heart and stomach; afterwards warmth and stimulants— 
principally compound spirit of ammonia. 

The patient was in the habit of taking one-fourth grain 
of cocaine for neuralgia of the stomach. The most re- 
markable symptoms were the severe sweating the intense 
prostration and the intermittent pulse. 

Dr. George Elder, Nottingham, England, in the Lancet, 
October 30th, 1886, suys: ‘‘ Preliminary to opening a super- 
ficial abscess, twelve minims of a freshly prepared ten per 
cent. solution were injected under the skin; three or four 
minutes after, syncope supervened, followed by twitchings 
of the face, falling of the jaw, coldness of the body, clammy 
perspiration, lividity of the face—in fact, all the appear- 
ances of imminent death. The patient was several min- 
utes in recovering consciousness, and during the remainder 
of the day felt very prostrate.” Dr, E. adds: ‘* Several 
similar occurrences have been noted, showing that cocaine 


” 


is not so innocuous as has been generally supposed.” 
James Leslie Callaghan, in the London Lancet, June 
12th, 1886, reports as follows : ‘A patient of mine who was 
suffering from toothache resulting from a hollow tooth 
applied some of a four per cent. solution of hydrochlorate 
of cocaine to the tooth and gums. He did not spit it out, 
but, according to Ins story, swallowed from twenty to 
thirty drops. Within half an hour he was se‘zed with a 


feeling of faintness and giddiness, then an attack of palpi- 
tation of the heart came on, and he complained of ting!ing 
and numbness, dryness of the throat, and a sensation of 
heat and flushings moving over the body, but especially on 
the spine. Suddenly a rash, like scarlatina, made its ap- 
pearance over the body; vision was somewhat dimmed. I 
immediately gave him a strong dose of mustard and warm 
water, which did not cause emesis. I then administered 
twenty grains of sulphate of zinc, but without effect; it 
was only by repeating the dose that vomiting took place. 
The patient was relieved for a few minutes and seemed 
brighter, but the symptoms soon returned, and he felt so 
weak that he thought he was dying. I held some strong 
amm -nia to his nostrils, but he said he could not smell it. 
I kept walking him about, but his legs tottered so much I 
He constantly felt a desire to have 
The pulse became fast, 


had to support him. 
the use of his bowels and bladder. 
weak and intermittent ; the mind remained clear.” 

Dr. Frederick 8S. Williams, of Puyallup, Washington 
Territory, reports in the Medical Record, September 25th, 
1886, this case: A lady on whom he wished to operate for 
a lacerated cervix had a pledget of cotton saturated with a 
twenty per cent. solution of cocaine placed over the cervix, 
and four minims of the same solution injected on each side 
of the wound. ‘In about a minute and a half the patient 
began to speak as with an effort, saying, ‘I feel so faint,’ 
and gasped as if struggling for breath. She was immedi- 
ately placed on her back, with head lowered, and told to 
breathe deeply. She obeyed for a few times, then recom- 
menced her gasping, which she continued for about a min- 
ute. Then followed shallow breathing for four or five 
minutes, when she began to rally a little, and the breathing 
became gradually stronger, but irregular.” 

Her pulse at first was very rapid, irregular and weak, 
then became during most of the time of the shallow 
breathing almost imperceptible, gradually returning with 
the approaching normal respiration. 

Consciousness at once was dulled, and during the period 
of the shallow respirations was completely lost. 

At the end of about ten minutes she rallied, pulse, respi- 
ration and consciousness becoming normal. 

Myerhausen relates the case of ‘ta girl, twelve years 
old, in whom two drops of a two per cent. solution were 
instilled in the conjunctiva four times, at intervals of five 
to eight minutes. In all, only a httle over one-tenth of a 
grain was administered, of which, certainly, one-half must 
have been lost through the tears. Inimediately after the 
operation the child commenced to complain of headache, 
Which became more and more severe until it was almost 
Nausea and vomiting persisted through the 
The patient was greatly prostrated ; stumbled 


unbearable. 
entire day. 
in walking ; entirely destroyed, as 
though the tongue were paralyzed. These symptoms of 
poisoning lasted all through the night, in which no rest 
was possible, and gradually disappeared towards the even- 


speech was almost 


ing of the following day.” 

Dr. Robert Newman, of New York city, kindly sent me 
this report: ‘Patient, a female, aged thirty--even, was 
treated for chronic cystitis by washing out and dilating the 
bladder daily. To allay the pain, fifteen minims of a four 
per cent. solution of cocaine were injected per urethra. 
This, increasing the drug a little each day, was used three 
times. After the third injection, while the cystic pain was 
allayed, a severe headache ensued which persisted for sev- 
eral hours. On the fourth day, having increased the coca- 
ine to twenty-five minims, ‘while still washing out the 
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bladder with hot water, a piercing pain in left temple oc 
curred, running round the back of the head in a circle, and 
feeling as if the top of the head would split open. Pupils 
dilated; expression anxious; restlessness marked. More 
than a week passed before all toxic traces ended. There 
can be no doubt cocaine caused the trouble, and the symp- 
toms were alarming.’ ” 

In the London Lancet, 1886, is recorded the case of a fe- 
male, aged twenty-five, who had a watery solution con- 
taining fifteen centigrammes of hydrochlorate of cocaine 
injected into the nose. In tweuty minutes, giddiness, weak_ 
ness and impaired vision ensued. A little later she was 
semi-comatose, with slight dyspnoea and pulse uncounta- 
ble. These symptoms disappeared in three hours under 
friction and internal stimulation. 

Dr. Schilling, in the Pharmaceutical Journal, records a 
case in which the injection of six drops of a two per cent. 
solution into the gums of a woman, aged twenty-six, to pre- 
vent pain of extracting a molar, was followed by toxic 
symptoms, of which facial rigidity, deafness, blindness, 
complete loss of motion and sensation, and unconscious- 
ness for a half hour were the chief. They subsided after 
inhaling nitrite of amyl. 

Dr. Heyman reports a case in which the effects following 
the use of cocaine closely resemble that noted by Myer- 
hausen. The patient, a boy, had a solution of cocaine lib- 
erally applied to his pharynx and larynx. Toxic symptoms 
soon set in. He was apathetic with speech and walking 
disturbed. Pulse and respiration increased. Temperature 
rose to 1003;. Five hours after, patient could not walk, 
Symptoms persisted ten hours. 

Dr. Schwarzbach, Australasian Medical Gazette, Janu- 
ary, 1886, reports the case of a lady who used cocaine, 
locally, for pain in the eye. She suddenly became very ill; 
stupor, pallor, slow pulse and cold perspiration. Under 
wine and strong coffee recovered in a few hours. 

G. Bockl observed alarming effects follow an injection 
of six drops of a two per cent. solution into the gums. In 
ten minutes patient became unconscious, with gaze fixed, 
vision defective and delirium. Nitrite of amyl gave relief, 

Dr. Landesburg, New York City, used two grains sub- 
cutaneously, as an experiment, on himself. In less than 
two minutes he felt his heart beating violently and blood 
rushing to his head, quickly followed by fullness and roar- 
ing in the latter, and noises in the ears. Thought was con- 
fused, volition impaired. Great restlessness, and numb- 
ness with twitchings were felt in toes and fingers. Nausea 
and epigastric pressure marked. Face very pale and cov- 
ered with cold sweat. Pulse feeble, eyes sunken, pupils 
dilated, vision dim. In thirty minutes took to bed with 
nausea, headache and general prostration. Recovery fol- 
lowed a night’s sound sleep. 

Drs. Bardet and Meyer, assistants of Dujardin-Beau. 
metz, ansthetizing, for experiment, their own skin, ob- 
served, half an hour after the injections, dilated pupils and 
comatose symptoms. One of them fell in astate of vertigo, 
with pallid face and extreme heart weakness. These toxic 
symptoms followed hypodermic doses, never exceeding 
one-third of a grain. 

Dr. Ziem, of Dantzic, in 1885, reported a case in which a 
solution applied to the,eye caused pallor and embarrassed 
breathing, and said that, up to that time, seventeen cases 
had been cited in ophthalmological literature, in which 
toxic effects followed the use of cocaine. In three, by in- 
jection; fourteen applied to the eye. Pallor, giddiness, 
dyspnoea, malaise, apathy, great prostration, tottering 








gait, difficulty of speech, mental confusion and extraordi- 
nary restlessness were symptoms noted in both strong and 
feeble men and women. 

Dr. G. W. Kennicott, in the Chicago Medical Journal, 
October 20th, 1885, reports : A young woman, aged twenty- 
live, of good constituiion, had been using, per medical ad- 
vice, a two per cent. solution of cocaine for hay fever. 
The supply becoming exhausted, she procured two five- 
grain vials of the muriate, full strength, and applied two- 
thirds of the contents of one bottle to both nostrils with a 
small glass insufflator. In twenty minutes she became 
dizzy, vision dark, and a sinking sensation occurred, with 
great weakness. In half an hour she was semi-comatose, 
pulse scarcely countable, so rapid and weak; pupils widely 
dilated ; speech and swallowing difficult ; dyspnoea; nau- 
sea; throat dry; teeth chattered and she shivered with 
cold. Later, drowsy; eyes closed; face muscles affected ; 
weakness extreme, she could not support her head. She 
recovered in three hours under brandy, ammonia, digitalis, 
heat to epigastrium, and heat and friction to extremities. 

Dr. Geo. J. Engelman, in the Medical Review, June 13th, 
1885, records these cases: Mrs. C., aged twenty-eight, in 
fair health, at 5 p. m., took one-sixth of a grain by the 
mouth; one hour later this dose was repeated, and soon 
after she felt a tingling in her fingers, hands and wrists, 
with discomfort and oppression about the chest, and vomit- 
ing the moment she turned iu bed. At 7.30 she took a 
third dose, same amount, and in fifteen minutes was exces. 
sively restless, great difficulty of breathing, tight band-like 
feeling about chest, faint, and felt as if dying. At eight 
o'clock still faint, was dyspnoic, and tingling had extended 
to feet and legs. At 8.15 tingling gave way to numbness, 
beginning in hands and extending to feet; ‘* became per- 
fectly still, as if breathing her last ;” quite numb and stiff ; 
thumbs adducted; pulse feeble, frequent, irregular and in- P 
termittent. These toxic symptoms subside after one-sixth 
of a grain of morphia, hypodermically. 

Mrs. F., aged thirty-five, enceinte, took forty drops of a 
four per cent. solution to relieve nausea. Immediately she 
felt a complete numbness along the tongue and throat; to 
test the feeling she bit her tongue and found it perfectly 
numb. She became weak, perfectly relaxed, with oppres- 
sion about the heart, and felt as if dying. In twenty min- 
utes the entire body became cold and numb. Pulse feeble 
and very rapid. Heart felt as if constricted by an iron 
band, and *‘* hammered loudly at a fearful rate.” Symp- 
toms persisted several hours. 

Dr. Litten, at a meeting of the Berlin Medical Society, 
November 4th, 1885, in a debate on the action of this drug, 
cautions against its too general use. He said that among 
other ill effects known to occur after an injection are at- 
tacks of mania, sometimes very violent, which may prove 
dangerous ; and he asserted the various toxic effects, in 
some individuals, reach such a high degree that actual 
danger to life seems to threaten the patient. The three 
cases next cited are of interest in this regard. 

Dr. Geo. T. Stevens, Medical Record, January 17th, 1885, 
reports that he injected four minims of three and one-half 
per cent. solution into the conjunctiva of a strong man. 
In eighteen minutes ‘‘ violent convulsions set in, attended 
with desperate struggles to breathe. The face became 
livid, consciousness was lost, and the patient become un- 
controllable. After struggling in an easy chair for some 
time he arose in a state of frenzy and struck violently 
about. Stimulants were administered, and the most alarm- 
ing stage of the paroxysm ceased after a duration of nearly 
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twenty minutes. Fully half an hour, however, passed be- 
fore we could regard our patient as beyond danger. I be- 
lieve that this paroxysm was the manifestation of the toxic 
influence of the drug.” 

Dr. Robert Newman, of New York, has reported to me 
the case of a gentleman, aged forty, in whose urethra a 
physician injected one drachm of a cocaine solution— 
strength not stated—prior to cutting the meatus. In half 
a minute patient's face flushed, he felt a general pricking 
sensation, followed by a piercing sting in his temple, vio- 
lent headache, and great excitement. Then he became 
maniacal, and, under the delusion that he had been attacked 
by a robber, sprang from his seat, seized the doctor by the 
throat and began to beat him. The delirious excitement 
persisted three hours. 

A well-known physician of this city gave me his experi- 
ence with cocaine. Suffering from an attack of otitis 
media, he used freely, by advice of his medical attendant, 
a ten per cent. solution in the ear. It caused flushed face, 
quickened pulse and breathing—the former 130—wild look, 
fixed gaze, hallucinations and delusions—the latter homi- 
cidal, attempting assult on a near relative; which per- 
sisted three hours, followed by decided depression. 

Dr. J. P. Knoche, in the Kansas City Medical Record, 
December, 1885, reports the case of a man, aged twenty- 
three, to whom he gave cocaine, hypodermically, for anzs- 
thesia, using in several injections, within thirty-five min- 
utes, about two and two-fifths grains. In seven minutes 
patient was cold, and sensation lost in hands, forearms, 
chest and legs. In twenty minutes breathing was difficult, 
interrupted, sighing. Pulse almost imperceptible, inter- 
mittent and very rapid; lips and skin generally pale and 
cold. Patient was semi-comatose for a time. Numbness 
in extremities lasted four hours; imperfect palmar sensa- 
tion ten hours. Nine hours after severe renal pain and 
copious diuresis; the tremor and weakness continued 
twenty-four hours. Symptoms gradually decreased under 
free alcoholic stimulation. 

Dr. H. J. Boldt, New York city, reports four cases of 
toxic symptoms from cocaine injections. I. He injected 
fifteen drops of a four per cent. solution to relieve an at_ 
tack of supra-orbital neuralgia. Immediately patient's 
face became red, dizziness, dyspnoea, pulse frequent and 
feeble, and feeling of oppression about heart. In three 
minutes patient fell unconscious and breathing ceased, so 
that, for fifteen minutes, artificial respiration was required. 
Then respiration returned, but only five or six per minute, 
deep and sighing. Heart sounds and pulse very weak and 
frequent; pupils widely dilated; gaze fixed. Shortly be- 
fore and directly after return of consciousness convulsive 
twitchings of upper extremities. Ten minutes later speech 
was confused and incoherent. -In an hour patient was able 
to walk, but gait was groggy. Neuralgic pain did not re- 
turn for three days. At patient’s request ten drops of the 
same solution were again injected, and like symptoms re- 
sulted, but were not so prolonged. Five or six drops of 
this solution in this patient caused flushing, dizziness and 
dyspnoea, with constricted feeling about chest, continuing 
half an hour. 

II. Female, aged thirty-three. 
cent. solution were injected for local anesthesia prior to 
It caused flushing, fol- 


Eight drops of a four per 


operation for lacerated cervix. 
lowed by dizziness, dyspnoea, nausea, deathly pallor and 
cold sweat. Pulse frequent and feeble; pupils dilated. 
Symptoms subsided in half an hour, leaving patient so 
weak that operation was deferred. 
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III. Female, aged thirty-three. Neuyalgic headache. 
Eight drops of four per cent. solution were injected over 
greatest pain, causing dizziness, dyspnoea, quick, weak 
pulse, distress in chest, especially about heart, deathly pal- 
lor, nausea and sweating, persisting more or less for forty- 
five minutes, 

IV. Female, aged twenty-six. Five drops of a five per 
cent. solution caused, three minutes after injection, giddi- 
ness, palpitation, quick pulse, languor, and temperature 
rise to 100 8-10 in fifteen minutes. 

Dr. F. De Havilland Hall, of London, reported the case 
of a lady, aged fifty-six, to whose nostrils he applied a ten 
per cent. solution, by spraying. In a few minutes patient 
complained of cramp-feeling in throat; became very ex- 
cited; face ashy hue; hands cold; pulse very frequent, 
and distress was so great that chloroform was given, which 
relieved the spasm, but she was not able to leave until after 
four hours. 

Knapp noted headache, vertigo, nausea, tottering wait, 
skin pallor and cold sweat from hypodermic injection of 
thirty-five drops of a four per cent. solution, with instilla- 
tion of a few drops of the same in the conjunctival sac. 

Reich reported two cases, both females, aged ten and 
sixty, in which toxic symptoms followed the use of fifteen 
drops of a two per cent. solution. 

Bellyarminoff, of St. Petersburg, observed five cases in 
which a four per cent. solution, to the eye, caused head- 
ache, vertigo, nausea, and vomiting. 

Alex. Thompson, M. B., of Huntly, Eng., reported this 
case : He applied a few drops of a fresh two per cent. so- 
lution to the conjunctiva of W. R., aged twenty-five, per- 
fectly healthy, prior to removing a fragment of steel. In 
two minutes patient became deadly pale, reeled, and would 
have fallen if not supported ; was quite pulseless, and, with 
difficulty, was brought round. Fully half an hour passed 
before he could go home, and even then was giddy. 

Dr. Grosholz, of Towyn, Eng., observed a healthy farmer 
to whose eye three drops of a four per cent. solution were 
applied, causing pallor, profuse sweating about head and 
neck, irregular pulse, embarrassed respiration and impend- 
ing syncope. A stimulant was given, but it was several 
minutes before the pulse became regular and consciousness 
was regained. 

Dr. Edward Bradley, of New York city, noted this case : 
A professional gentleman, in perfect health, had a four per 
cent. solution freely used in the filling of a carious tooth, 
Toxic symptoms soon appeared, the most noted being 
facial paralysis on the right side. ‘‘This condition un- 
doubtedly began its development much earlier than the 
time of its discovery, as it went on its course of extension 
for the two succeeding days, involving every function on 
the right side of the head, rendering me deaf and unable 
to close the eye. The brain was depressed so as to destroy 
all continuity of thought, and I was unable to read or ex- 
ercise any mental function whatever.” The paralysis re- 
mained stationary ten days, then slowly lessened, but had 
not entirely gone at end of six weeks. 

Smidt, Rauc, Obersteiner and Blumenthal have noted, 
after an injection of cocaine, dizziness, agrypnia, muscular 
twitchings, increased reflex excitability, hallucinations and 
mania. 

Dr. Chas. H. Hughes, of St. Louis, editor of the Alienist 
and Neurologist, wrote me: ‘‘I know of a case where one 
grain of cocaine paralyzed the heart so effectually that the 
pulse became imperceptible for a few seconds, and only 
my presence with my battery, which was in the room, and 
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ammonia, and a morphia and stryclinia hypodermic saved 
the patient.” 

To summarize : 

Cocaine can be toxic, sometimes deadly in large doses. 

It may give rise to dangerous, or even fatal, symptoms 
in doses usually deemed safe. 

The danger, near and remote, is greatest when given 
under the skin. 

It may produce a diseased conditien—in which the will is 
prostrate and the patient powerless—a true toxic neurosis, 
more marked and less hopeful than that from alcohol or 
opium. 

Such being my belief, I regard Dr. Hammond's state- 
ments mistaken, and his conclusions rash and dangerous. 


TRANSLATIONS, GLEANINGS, ETC. — 








Implantation of Teeth.—A correspondent of the 
Dental Review writes as follows concerning ‘‘the new and 
marvelous operation” devised by Dr. William J. Younger, 
of California. ‘ This differs somewhat from the old opera- 
tion of replantation and transplantation over which some 
of our professional brethren were so enthusiastic a few 
years since. In such cases we have a diseased root 
replaced into a socket that is also diseased; or else we 
force into a cavity from which a diseased root has been 
taken a recently extracted and healthy tooth. In either 
vase we have sufficient inflammation in the tissue to cause 
trouble with the new occupant, and the result is very apt 
to be the loss of the tooth in a short time. In this new 
operation of Dr. Younger’s we have a healthy root placed 
into a healthy socket, which is made in the alveolar process. 
The tooth to be implanted, after being soaked in warm 
water at a temperature of 120° Fahr. for twenty minutes, 
to soften its membrane, is placed in the socket and retained 
with ligatures. In a few days the tooth becomes quite 
firm, and a peculiar fact is noted in regard to the color, 
which is, that if the implanted tooth is lighter in shade 
than its neighbors, it gradually turns darker, until it har- 
monizes with them. The wonderful tenacity of life (*) 
which the peridental membrane possesses, is something 
entirely new to us. Dr. Younger has discovered and 
proved, beyond the possibility of a doubt, that this mem- 
brane preserves its vitality for more than a year. A tooth 
implanted by him, after being out of the jaw for more than 
thirteen months, was a perfect success. It is very grati 
fying to know that the operation can be performed with 
absolute certainty of success. However, it is not likely 
ever to become popular, an account of the fastidiousness 
of patients and the unavoidable pain attending the 


operation.” 


Artificial Suspension of the Menstrual Flux.—(Dr. 
Léwenthal; Bull. Gen. De Therap.) It has been thought 
that when the menses became suppressed without appreci- 
able physiological cause, the proper course to pursue was 
to bring them on, in the belief that a reappearance of the 
flux was an indispensable condition to health. 

At present, the thoughtful physician cares little about 
the stopping of the flow, but searches for the casual cause 
of its discontinuance. ‘LOwenthal proposes a therapeutic 
treatment which is radically opposed to that of our ances- 
tors. Not only does he refrain from efforts to bring on the 
flux, but in certain cases he actually suppresses it. In 
women of good health the menses are a salutary and neces- 


sary means of throwing an excess of blood out of the 
system. They constitute a monthly purgation for the sake 
of systemic equilibrium. But this is not the case with 
many women not in good health. It is especially aside 
from the fact, in chlorotic cases. In these there is a de- 
crease in the normal quantity of blood, and the menses, far 
from being salutary, are pernicious. Nature often sup- 
presses the flux under such circumstances, and if she does 
not, it is the duty of the physician, according to Lowenthal, 
to endeavor to arrest it. 

In his own cases he has accomplished this by injections 
of hot water (122° F.) and rest in bedforatime. The water 
must be very warm; lukewarm water, or water under 115° 
will not accomplish the object, but tends to favor the flow, 
He has used this method with twenty-three patients. Of 
these eighteen were chloro-anemic, two were hysterical, 
and three convalescent from severe maladies. The chloro- 
anemic patients were cured in this way without further 
treatment. The amelioration was rapid, and generally 
followed the first artificial suppression. In one case a cure 
was effected only after eight suppressions. Of the two hy- 
sterical patients, the condition of only one was ameliorated, 
No report is given concerning the convalescents. Loéwen- 
thal observed no evil results, in any case, following the 
complete artificial suppression of the flux. His chief diffi- 
culty in the cases which he treated, was to keep the patients 
quiet in bed long enough to effect the result. 

M. Kugelmann is said to have easily obtained suppression 
by the use of hydrastis canadensis. He states also, that 
he has observed frequent suppressions following a journey 
by rail. Maritime voyages, on the contrary, have, accor- 
ding to Irving, a very clear emmenagogue action, 


Experimental Studies of Kephir.—The Therapeutic 
7azette abstracts the following resumé regarding Kephir 
from the Verhandlungen Der. Med. Gesellschaft Zu Wurz- 
burg, 1886, 4, xix. The observations were all made on pa- 
tients reduced by exhausting diseases, such as diarrhoea, 
anzemia and tuberculosis. 

1. Kephir increases the urinary secretion appreciably 
only when used in large quantities. 

2. The specific gravity of the urine and the total weight 
of the solids in the urine sink under the influence of kephir, 

3. The nitrogenous tissue-changes are checked. 

4. Digestive energy and nutrition in general are invari- 
ably raised even in the most exhausted individual. 

5. The bodily weight increases materially. 

6. The number of the red blood-corpuscles increases. 
7. The pains of lung and stomach affections subside in a 
few days. 

8. The sleep becomes more quiet and more refreshing. 

9. The body becomes rounder and fulier. 

10. The pallor of the face yields to a fresh and red color, 

11. Hence we must regard kephir as one of the most 
effective of all means to recover the physical powers after 
a long or exhausting affection. 

The Disease of the Working Classes.—Aneurism of 
the xorta is the disease of the working Classes, according 
to Dr. Richter (Arch. F. Chirur., xxxii). The two great 
causes are chronic alcoholism and severe muscular exertion, 
The greatest number of cases occur between the ages of fifty 
and sixty, next between forty and fifty, and last between 
sixty and seventy. The arch of the aorta has the most apeur- 
isms, then the descending portion, then the abdominal, and 
last the ascending portion 
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—Dr. Strong, Chief of Staff W. I. Hospital, reports 737 pa- 
tients treated during the month of March, with a mortality 
of 2.31 per cent.; 1264 patients have been under treatment 
since January Ist. 


—Dr. W. F. Morgan, of Leavenworth, Kansas, reports a 
singular circumstance to the Medical Record. In a nest he 
found a swallow with a broken leg, and the other birds had 
bandaged the broken member with horse hair. He re- 
move! the bandage, and, on returning two days after, he 
found it bandaged again. Two weeks after he found a 
complete cure, and the bandage being removed, a few hairs 
at a time. 


—Dr. Liebert reports, in the Deutsche Med. Wochensch. of 
September 10, 1885, three cases of epilepsy (one in its in- 
itiatory stage), which all showed a remarkable aura, viz., 
one beginning with a cramp or involuntary motions of the 
tongue. All three cases were promptly and permanently 
cured by the extraction of a decayed tooth, which, in every 
jnstance, had been the source of irritation. Liebert recom- 
mends, consequently, a careful inspection of the teeth in al; 
cases of epilepsy which are characterized by this peculiarity 
in regard to their aura. 


—Dr. Neyron, professor of anatomy in Notre Dame Uni- 
versity, Indiana, is the nestor of physicians in the country, 
He is ninety-four years of age, and was a surgeon in Napo- 
leon’s army during the Russian campaign and at Waterloo. 
He is still able to conduct his classes, and few men of 
seventy, it is said, are so strong and active. 


—From data furnished by over 6,000 cases in a table pre. 
pared by Ansell, and from similar results in other tables, 
Dr. J. Matthews Duncan concludes that married women, 
delaying the commencement of fertility beyond six months, 
are already exhibiting a degree of relative sterility ; and 
that when a married woman remains until the end of the 
fourth year without conceiving, the probabilities are strong 
that she will prove absolutely sterile. 


—Ten percent. of the students in the University of Zurich 
are women. Twenty-nine of them are studying medicine, 
fourteen philosophy, and two political economy. There 
are now forty-eight female students of medicine in London, 
and in Paris 103. 

—The ordinary drink of the people in China is boiled water 
in the shape of a hot infusion of tea leaves. Reflecting on 
this subject, Mathieu Williams remarks that the celestia, 
empire could never have reached its present density of pop. 
ulation were Chinamen in the habit of drinking the water 
of their extremely polluted rivers and water-courses raw 
instead of cooked. 

—The Medical Record says thatin the last nine years 103,_ 
595 
one-third of these, or 33,684, have become doctors of medi- 
At this rate the total number of doctors for the de- 
cade will be nearly 40,000. For making these the medical 
colleges must have received over 12,000,000 dollars. 


persons have matriculated as medical students, and 


cine. 


—The particular office of tlies appears to be the consump- 
tion of those dead minute animals whose decaying myriads 
would otherwise poison the air. It was a remark of Lin- 
naeus that three flies would consume a dead horse sooner 
than a lion could. 
the three flies. 


He, of course, included the families of 
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—A new journal, devoted to the study of bacteria and ani- 
mal parasites, will shortly appear in Germany under the 
editorship of Dr. Oscar Uhlworm of Cassell. It will be is- 
sued weekly, and will embrace references to recent work, 
historical essays and original papers. Dr. Uhlworm will 
be assisted by a numerous staff of collaborators in the va- 
rious European countries. 


—The Senior Editor,of this Journal after a service of 
many years, has recently been re-appointed a Trustee of 
the Homeeopathic Asylum for the Insane at Middletown. 


—The Alumni Association of Hahnemann Medical Col- 
lege, Philadelphia, recently held a large and enjoyable 
meeting with banquet. The membership is rapidly in- 
creasing, and the association hopes to do much good work 
in aid of its alma mater. 


—About eight thousand dollars has been raised for a 
monument to Marion Sims. It will be a standing figure in 


bronze, and will be erected in Central Park. 


—Dr. Frank L. Vincent of Troy, who has devoted many 
years to the diseases of women as a specialty, has been ap- 
pointed to the Medical Staff of the well-known Sanitarium 
at Clifton Springs, and both parties are to be congratulated. 
—Dr. W. T. Branstrup of Topeka, Kansas, has been 
appointed a member of the Board of Health of that 
city. The partnership of Drs. Mayer & Monroe of 
Louisville, Ky., having expired by limitation, the respect- 
ive members wiil continue practice separately. 


—St. Paul, Minn., reports a death rate for 1886 of only 12 
per cent. per 1000, 


—Researches by Dr. Newton, published in the Medical 
News, prove that milk, warm from the cow, when placed 
in tight cans in a warm atmosphere, will so change as to 
develop ptomaines sufficient to cause toxic symptoms in 
those using the milk. * 


—According to the Bulletin de la Société Chimoque de 
Paris, the sonchus oleaceus, a plant which grows wild in 
France along dry places, along roads, and among rubbish, 
has been found to contain India rubber. 


—According to Spanish journals there is at present in 
Logrofio a medical man, Don Rosendo Recondo, still in 
considerable practice and in the enjoyment of good health, 
who, last February, attained 100 years of age. 


—It is claimed that the popular drink of the future will be 
milk charged with carbonic acid. It is said that milk thus 
carbonated will keep an indefinite length of time. 


—Prof. Da Costa considers the iodide of potassium the 
only remedy deserving of confidence in the treatment of 
internal aneurism. He gives gr. xx., ter die, increased to 
the point of tolerance. In addition, he keeps the action of 
the heart subdued by aconite ; for pain, ice over the tumor, 
and rubbed with an ointment of aconite, gr. j. to vaseline, 
3 j. A quiet life, rest in bed anda dry diet are enjoined 
upon the patient. 


—It is reported that proceedings are about to be instituted 
in Germany against a number of persons styling them. 
selves ** doctors” on the strength of diplomas purchased 
from America in absentia. In Berlin alone there are said 
to be 3,400 of these ** doctors,” either of medicine, philoso- 
phy, or law. 

—The N. Y. Homveopathic Life Insurance Co, has passed 
into the hands of a receiver. 











